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PENICILLIN PREPARATIONS 


Procaine Penicillin G. Lozenges 


Oral Tablets Dental Cerate 
Eye Ointment Gg Dental Cerate with Flavazole 
Ointment Dental Cream 
Oil Wax Suspension Penicillin with Co. Flavazole 
Penicillin Crystalline G, Potassium and Sodium Salts 
For further details please write to— 














BOOTS PURE DRUG COMPANY (INDIA ) LIMITED. 
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ENTERO-QUINO! 


OE 
Iodochloroxyquinoline 





The ideal Chemotherapeutic Agent for the 
Treatment of Acute and Chronic Amoebic 
Dysentery and other Intestinal Infections 


PREPARED FOR THE FIRST TIME IN INDIA IN OUR RESEARCH LABORATORY 
oo 


For further particulars please write to: 


East India Pharmaceutical Works Ltd., 


11/1/4 RUSSA ROAD, 3: CALCUTTA-26. 
Phone: South 29. 



































FOR COMPLICATIONS 


FOLLOWING ACUTE INFECTIONS 


Now is the season for children to 

enter upon their scholastic labore, 
and in most communities to receive 
either primary, or booster, immuni- 
zation against several of the common 
childhood infections. Reliance must 
be placed upon antibiotics to con- 
trol the secondary invaders which 
may follow these infections. Pedia- 
tricians are increasingly turning to 
aureomycin for this purpose, because 
of its wide range of activity against 
the common Gram-positive and Gram- 
negative organisms. 


Aureomycin is also indicated for 
the control of the following infec- 
tions : 


Acute amebiasis, bacterial infec- 


tions associated with virus influenza, 
bacterial and virus-like infections of 


AUREOMYCIN 


IN CHILDHOOD 


the eye, bacteroides septice mia, 
boutonneuse fever, brucellosis, chan- 
eroid, Friedlander infections (Kleb- 
siella pneumonia), gonorrhea 
(resistant), Gram-negative infections 
(including those caused by some of 
the coli-aerogenes group), Gram-posi- 
tive infections (including those caused 
by streptococci, *taphylococci, and 
pneumococci), granuloma inguinale, 
H. infiuenzae infec tions, lymphogranu- 
loma venereum, peritonitis pertussis 
infections (acute and subacute), pri- 
mary atypical pneumonia, psittacosis 
(parrot fever), Q fever, rickettsialpox, 
Rocky Mountain spotted fever, sinu- 
sitis, subacute bacterial endocarditis 
resistant to penicillin, surgical infec. 
tions, tick-bite fever ( African ), 
tularemia, typhus and the common 
infections of the uterus and adnexa. 


CRYSTALLINE LEDERLE 


Capsules : Bottles of 8, 250 mg. each capsule 

Intravenous : Vials of 100 mg. 

Ointment : Tubes of } oz., 30 mg. per gm. 

Ophthalmic Ointment: Six tubes of } oz., 1 mg. per gm. 
Spersoids* (dispersible powder) : jars of 25 doses, 50 mg. per dose 


*Trade Vark 


LEDERLE LABORATORIES (INDIA) LTD. 


P. O. B. 1994, BOMBAY | 


Troches : Bottles of 25. 15 mg. each troche 


LEDERLE LABORATORIES (PAKISTAN) LTD. 


P. O. B. 361, SADAR KARACHI 3 




















OR. A. WAROTE S.A, BERNE-SWITZERLAND 
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THE NEW 


POLYVALENT DISINFECTANT 
OF THE URINARY PASSAGES 
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STOCKS ARE NOW AVAILABLE, 


Sole Importers: 
“WANDER” PHARMACEUTICAL DEPARTMENT 
CRAHAMS TRADING CO., (India) LTD. 


P. O. Box 90. P. O. Box 147, P. O. Box 1205, 
BOMBAY. CALCUTTA. MADRAS, 
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Weigh these Facts - 


WHEN ORDINARY 
P. &- S. iS USED 
Gastro-Intesti sina Teeeation 


the et ief deterrent to “Tongterfirad- 
ministratign of P.A,S. has been the Gexelop- 
ment of nausea vomiting and diarrhoea” 


Aim. |Réy. Tb. 61: 643-647, 1950 


Cardiac Disturbances 
soon. under treatment with P.A.S, the serum 
potassiam may bé dangerously Icwered” 


ice 1: 447 - 448, 1950 
\ 


Deqmal Reactions 


mB in severe skin} ireactions the sensitizing 
At is much more kel to bea derivative 
jophenol ‘phan salicylic acid” 





Decarboxylation 
-..hydrochloric acid of stomach aecele- 
Lanes decarboxylation of P,A.S.” 


Dansk, Tid. Farm, 23 : 256 - 259, 1950 


Allergic Reactions 
“ Erdei & Snell (1948) think that such reac- 
tions may be due to impurities remaining in 
commercial preparations and not to P.A,S, 
tself” 

Lancet, 2: 209 - 211, 1950 


———, 
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WHEN 
DUMEX PAS iS USED 


PREVENTED 
Is an almost always well-tole- 


rated oral preparation without hitherto ob- 
if served side-effects” 


i 


ot 61 :621 - 642, 1950 
~~ “PREVENTED 


“In the Scandanavian Countries where free 
P.A.S, (as opposed to itt sodium salt) has 
been in use for some six years mow, no 
effect on potassium metabolismj-ias been 


rted” 
nag Lancet 1y 
j 
PREVENTED; 
“ Entero-coated PAS prevents 
re 


lation of P.A.S. by which th 
and nearly ineffective meta- 
formed” | 
Dansk. Tid., Farm. 23 : 256 - 

Hi 

i 

PREVENTED 

“This coating (entero-cobting jof S$) 
protects the P.A.S. from the gastric juice for 


at least 30 minutes” i 
Am. Rev. Tb., 61: bo7- 412, 1 


rboxy- 
toxic 
wa is 


259) 1950 


PREVENTED 


“Risk of allergic reacties does ; not . 
with PAS” i i 
ap beceemarertntssmrretaaansh 
ba oer ee aPeeess: 
Am. Rev. Tb., 








61 :621 - 642, 1950 





~ and Pres snibe 


| PAS | Cntero Coated Granules 


Ste Distributors: THE EAST ASIATIC CO. (India) Ltd, 27-A, Waudby Road, Bombay 
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nd Reliable 


Swift, Safe " 


‘Sulphamezathine’ 


is not just another sulphonamide. You should prescribe 
‘Sulphamezathine’ if you want a sulpha drug that is : 


in administration 
in action 


RELIABLE | in effect 


; 


*Sulphamezathine’ therapy is widely acknowledged in 
contemporary Medical Publications as it shows the 
following outstanding advantages over ordinary 
sulpha drug treatment : 





@ rapid absorption and slow excretion 

@ absence of renal complications 

@ low general toxicity 

® lack of necessity for additional fluids and alkalis 


Tablets :0.5 Gm.: Containers of 25, 100, 500 and 5000 and, 
; o (in sealed strips of 8), containers 
ie tet. Sen term of 125 strips ( 1000 tablets ). 


oO 
Aanpeaee SF 4 — re : — a containers of 5 and 25. 


Oral Suspension (1 Gm. in 2 Fluid drachms ) : 
Bottles 100 c.c. 


Descriptive literature and price list supplied on request 


. 4 SYMBOL 
IMPERIAL CHEMICAL INDUSTRIES (INDIA) LTD. 
Calcutta Bombsy Madras Cochin New Delhi Kanpur 
IMPERIAL CHEMICAL INDUSTRIES (EXPORT) LTD 


(A subsidiary company of Imperial Chemical Industries Ltd.) 
Karachi Chittagong Rangoon Colombo 
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Order reed. of Rs. 200/..and more a Plastic Purse with Diary will be sent free. 





NATH & COMPANY, 


Direct Importers of Medical and Surgical Goods 


Eatd. in 
194 


Mandgaldas Bidds., Prineess Street, Be mbay-2. 
Payment :—By V.P.P. or through Bank. New clients shculd sent 25% advance. 
Penicilin will be be supplied only out of Bombay Presidency 


Bin Streptom cin Sul hate | grm. 
eg 76, Sema sges 4A. doe 
or Pfizer “3; Squibbs 4-i4 
Penicillin G. Crystalline : Merck, Pfizer 
1 2 5 10 lacs. 
0-15 1-2 2-2 3-4 
3 x 10 co, 14-0; Merck or Pfizer 
'Procain Penicillin 3 lacs 2-10; 4 lacs 2-4 ,, 
Penicillin Eye Oint. 8-3; Skin 13-8; Loz. 
ee ‘Tab. i2x} 3-11 lac.; 6x1 lac. 4-8[14-0 doz, 
nloremycetin 12 Caps. P.D. 29-0 
‘Terramycin 16 caps. 39-8 Pfizer 
A.S. Herts 250 grms. 35-0; 
grms. Italy Bayer Dumex 
1i-10 


7-0 16-4 19-8 
100 Tabs. 
Herts 51-0 


8-4 11-10 _ 
15-12': 500 31-0 
inine So Govt. Standard 45-0 
or Madras lb. 50-0 


Herts 
13-8 


” B.P. ” 


Howards 78-0; Java 73-0; Roche 73-0 

» Sulphas | oz. Ind. 4-0; Howds 7-0 oz. 

Bue Quinine Holland 7-8; Jave 8-0; Roche 9-0 
, 5 ozs Merck 38-0; 1 dr. 1-8 Java 

Quinine Bihydro. Amps. 100 x 10 


. x 2 cc. 
Ind. Hewlet Evans. B.W. D. Aleb. 
20-0 36-0 37-0 43-12 55-0 32-0 

» 100x6 gre. x 1 cc. Evans 32-0; Hewlet 28-0 

» Ind. 14-0; 100 x 15 grs. x 2 cc. Italy 30-0 

oe og tabadgen 5 amps. Italy 1-10 
12 x 10grs. x 2cc. Evans, 5-8; Ind. 3-12 

Guinine Dihyaro. H.1. tab. 10xbgr. B,D.H. 18-0 dz 

pe Howds. 2 gr. x 100 4.4; 

5 grs. 100 10-0 

» Bisulphat. ,, 2grxi00 3-4; dgrs x 100 8-0 
» B.D.H. Plain 5 gr..x 1000 47-0; 

1400 x gr. Howds 95-0 

» Sulphate Tab. 3igrs.x 500 Java 20-0 bot. 

», Bisulphate Tabs. 5grex 1400 Bengal 49.0 

Quinidine Sulphate oz. 19-8; Howds, or B.B. 

Vitamin Bi2 Glaxo. 5-8 box; Endo 10 ec. 15-12 

Rutramin amps. 13-0 Bulb 5 cc. M. R. 

Beribigan 20 cc, Upjhon 17-4 

Viteens B)2 5 cc, Bulb, American 13-0 
Vitamin B)2 cum Folic Acid USA. 25 16-4 caps, 
Sulphadiazine Tabs. Eng. 1000 95-0; 100 10-8 

d ee Boots Luv 48-0; 500 24-8 

‘> Sulphaguanadin 1000 Australian 25-8 

500 13-8; M.B. 20-0 

8ulphetrone 100 19-8; 500 90-0 

Sulphatriad 25 2-12; 100 10-0; 500 49-0 

Sulphanilamide tav. Eng. 12-0; Glaxo 15-0 

» Tab, M.B. 500 7-0;5 gre x 1000 6-12 


cro 100 6-8 ; 60 31-0 
M.B. 693 500 39-8 ; 760-500 28-8 
Qibazol250 14-0; Ciba. Sulphathiazole 500 25-0 
Hea: 20 6-0 ; 100 25-0 
acrine Tab. U.S.A. or Eng. 8-8 
M.B. 5V0 5-8; 10U0 10-0 
Atebrin Tab. 15 Bayer 15-8 ; 300 13-4 


» @xaps. 3°0 grm. x 5 amps. 8-4; 25 amps 38-0 


Atebrin amps. lgrx 5 amps. 40; 50 38-0 
—— l grm x 1000 30-0; 3 grm x 500 26-0 

a Ampee x 25 11.8; 5 am . 4-0 
Camoquine Tab, P.D. 2- if kt of 3 Tab. 
N.A.B. M.B.°15 1-2; 3 1-5 # ake. *6-1-11 
Neosalvarsan “16 1-12; *3 2- 12; 45 2-13; *6-3.] 
Sulfarsinol No. 1 1-1; 2 1-3; 3 1-6; 4 1-9 
Emetin Hydro Amps. 4 gr. x 6 Fndo. 2-8 

» #gr.x12 BDH 6-12; 25x 4 gr. 15-0 

» BW. 4 gr. x 12 7-4; 1 gr. x 6 7-4 

» PD. 6 amps. i gr. 6-0; lgr.x6 8-8 

» BW. gr. x 100 54-0; 1 gc. x 100 110-0 
Erythrogen 10 cc, 3-4; 100 x 2 c.c. 55-0 
P..D. Liver Ext, 2U 8.P. 4-4 5 U.S.P. 8-10 100 
Vitamin B. Gomplex 10 cc. U.8.A. 8-0 

» K. Amp. 100 x 1 cc. 5 mg. B.W. 25-0 
Synopodium amps. 18-8; Antituirin 8. 18-0 
Promine Sol, 5 gm. x 224 cc. 3-6 
Berin 25 mg. 2-12 ; 50 mg. 4-10; 100 mg. 7-12 
Sandoz Cal. 10%x10ce. x 566% 20x 10 cc. 23-0 
10 x 5 6c, x 10% 10-22; 100 x 5 cc. 100-0 
Ind. Cal. Glu. 10% x 10 ce. 100 16-0; 100 x See. 
Redoxon € x 2 co. 6-'2; 50x 2c. 58-0 [15-0 

» 3x bec. 6-C; 25x 5ec. 48-0 

» Tab. 20 2-2; 100 10-12 
Saridon tab. 10 23-0; doz. Stibantin conc. 4-0 
Cylotropin I.V. 5-0; I.M. 5-0 
Atophynal I.M. 9-8; LV. 8-12 
Chinifonum 1,C.1. 506 grms. 15-0 
Morphia Sulphate tab. gr. x 20 P.D. 3-0 

» + gr. x 20 Ind. 2-0 

Omnopon Amp. with Needles 1-0 tube 
Pituitary amps. P.D. jcc. 8-i0; lec. 12-0 6 
Hemocytoserum 9-4; Campolan 5 x 2 cc. 5-10 
Entodan 10 x 2 cc. 9-12; Prontosil amp. 5-4 
Salargan 5 x 2 cc. 7-3; 10 x 2 ce. 13-2 
Aminopylin amps 2 cc.x6 5-0; 10 co, 6-4 
Distilled water 100x5 ec. 7-0; 10 cc. 8-0; 
Normal Saline 100x65 cc. 9-12; 100x10 cc. 13-8 
Glucose Sol. 100 x 26% x 25 ee. 24-4 
Milk cum Iodine 100x5ce. 18-8; 100x10 oc. 25-0 

+» Inj. 100x6 cc. 16-12; 100x10cc. 24-12 
Camphor-in-oil Evans 3 grs. x 12 x 1 o.¢, 1-0 
Asparine Tab. 1000 6-0; Soda Mint B.D.H. 2-0 
Protargol oz. 6-8; Tab. 100 4-8 
Argyrol Original oz. 11-8; Eng. 6-0 
Codena Phosphate dr. 5-4} 1 oz. 29-0 Ind. Govt. 

» Tab. 600 x 4 gr. 5-0; dr. aaah tae 
Emetin Bismuth Iodide Tab. 30 B.W. 14-0 
Trinitrin Tab. B.W. 100 2-8; 1/100 Eng, 2-0 
Potas Chlorus Tab. 500 9-0; Powder 4-0 Ib. 
Easton ragin Gata 4 dr. 3-12; 1 dr. 3-8 100 
Ephedrin Ta’ x 100 2-8; 1000 U.S.A. 14-8 
Calci Lactus cob 6.14; 1000 6-12 
Pr pete yen 100 1-8; 1000 8.8 

‘amaquine Ta’ an r aeee 1-8 
Nicotinic Acid et E / 
Vitamins Comp. S.A. 500 5-0 
Vitamin tab. OR S.A. 1-12 
Phenobarbiton 500 5-0 Eng. 
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NATH & COMPANY, 


Geniian Violet Jelly Lilly 4 oz. 12-0 doz. 

Yeast Tab. B.D,H. 1000 7-12; Powder | Ib. 
Acid Chrysophanic oz, 3-4 Adrenalin oz. 1- ta 
Argenti Nit. Cryt. 5-8; Atropine Sulpa dr. 4-14 
Ethyl! Chloride 100grm. 4-12; Alb. 4-4 
Amidophyrin oz. 3-8; Antipyrin 3-0 oz. 
Aminophylin Pow. oz. 7-12; Tab. B.W. 100 7-8 
Camphor Monobrom oz. 2-8; Chlorobutol 2-8 oz. 
Dionine Govt. — 5-12 dr.; Duretin oz. Eng. 2-4 
Belladonna Plaster J.J. 11-8 doz. Eng. 7-0 doz. 
Ext. Filicis Liqd. 2-0 oz ; Caffina Citras oz. 2-0 
Ferri «t Quinine Cit. oz. 2-4; Todine oz. 1-14 
Mercurochrome 10grm. 1-8; 25 grm 3-2; 1009-12 
Menthol Cryt. oz 11-8; Thymol oz. 5-0 
Of! Anisi 1-8; Anethi 2-0; Santal 3-8 oz. 

» Mentha pip oz. 2-0; am nye 4-4; 

» Cinamok oz. 1-12; Cloves 1-12 
Santonine M.B. I dr. 11- 0; Salicine 7 
Sulphanilamide Powder lb. 9-12; loz. 1-4 

Cream 4 oz. 8-8; doz. Procain oz. 2-0 
Soda Cacody late oz. 6- 12; Pilocarpin Nit. dr. 7-0 
Glaxo D, + Ib. 18-0; 1 Ib. 32-0 doz. 

Aleteris bot. 12-0; Wampole Phos 11-8 
Waterburys Co. Red. 80; Gripe Water 35-0 doz. 
Hydrogen 4 oz, 8-12; Ind. 1 Ib. 22-0 doz. 
Lactopeptin Powder oz. 4- 0; Tab. 4-12 
Feradol sm. 9-0; 1 han 18-8 
Metatone Large 8-0; Neko Soap 22-0 doz 
H-T. Emetin Tab. 3 gr. or}l gr. B.W. 4-12 
ie Eng. 4-6 tube. ¢ gr. or | gr. 
‘ Atropin Sul. B.W. 5-8 doz. 
Digoxin Tab. 25 2-8; 100 7-0 bot. 
Multivite Tab. 30 2-2; 60 3-14B.D.H. 
Antiphlogistin Trial 28 sm. 48-0 doz. 

er Codliver 39-0; Hypho 48-0 doz. 

. Sarsa sm. 19-8; Large 36-0 

» Easton. em. 48-0; Eng. 24-0 
Evans Sarsa 13-8; Wilkinson 6)-0 doz. 
Hormoton T. 40 8-0 bot. 
50 6-0; 100 8-0 
Deschines Hemoglobin sm. 4- 8; “large. 6.4 bot 
epethemo sm. 6-4; 
Ovaltine sm, 25- 0; Large 43-8 Sy 
Vicks Inhaler 25- 0; Vaporub 26-0 doz. 
Hyp. Syringes —O.8.N. 1-8; More 17-8 
5 10 20 30 S0cc. 
AR. Goon Za 2. 0 40 6-12 11- 
ieely 2 2-4 4 48 68 12. 
, 10 10-0 11-8 18 
12 4-14 


} 3. 
3- 
7- 
3- 1t- 
-0 8- 11. 


Breast Pump. Ind. 1-4; ‘Gernian 2-4; A. 
Enema Syringe German 3-8; Goodrich 4-12 
Hot Water Bot. Continentsl 9-0; Ind 3-8 

é Eng. 6-8; Ice Bag. Ger. 4-8; Ind. 1-8 


Direct Importers of Medical & Surgical 
Mangaldas | Bidg. Princess Street, Bombay-2. 


Rubber Gloves 7)” 1-8; 8” 1-8 U.S.A. 

Stethuscope Tubing Ord. 1-4; Plastic 2-4 

Hodges Pessary Smith Type 2” to 3” 9-0 oon 

Check Pessary any size 5-8 doz. Ri 

F. L. Durex or Silver Tex. 1-0 doz.; “San. 2-3 

rasa Washable 0-12; Crockodyle 1-0 each. 

Lum Puncture Needle 6-4 each , 

Scalpel St. 1-12; Scissor St. 1-12 

Tongue Spatula 1-8; Folding 2-8 

Sterilizer Nickle 6” 15-0; 8” 23 0 

Tooth Forceps Universal 5-0; U.S.A. 7-8 

B.D. Stethuscope 24-0; Triple 36-0 Ideal 21-0 

Hemoglobin Scale Book 3-0 each. 

Thermometer Hick 4-5 ; Zeal. 3-12; Eng. 2-8 
» U.S.A. 2-8; Japan. 1.14; German. 2-14 

Tycos Blood Pressure 105-0; Baunometer 145-0 

German _,, ; Mercurial 85-0 Fresh stock. 

Urinal E I. Male 6-8; Female 7-4 

Catheter I.R. Ind. 0-12; Germ. 1-10 

Machintosh Sup. 4-8; Cheap. 3 8 yrd. 

Rectal tube 20” long. German 3-0 

Ryles Duodene! Tub .. 3-0; 4 0z. 7-4 

Glycerine or Ear Syrine Metal 2 oz. 6-4; 

Glycerine Syringe Plastic | oz. 3-4; 2 oz. 4-4 

Douche Fitting set. Ind. 1-0; Italy. 1-6 

Eye Dropper Ind 4-8; grs U.S.A. 2-0 doz. 

Glass Rods 1-12 doz.; Cork Screw 1-8 

Label Book Plain 1-10; Colour 3-10 

Litmus Paper Indian 1-0 doz; Eng. 2-8 

Saline Apparatus 300 c.c. 10-4 

Dispensing Scale 4-4. ; Sup. 6-8 each. 

Personal Weighing Machine U.S.A. 65-0 

Spatula Bolus 4” 1-4; 5°’ 1-8; 6” 1-12 cach. 

Spt. Lamp. Glass 2 oz. 2-8 402. 4-8 each. 

= » Metal. 20z. 3-8 402. 4-8 
oe Sterilizer plain 10-0 doz. 
Silk Worm gut 2-2; Horse Hair 2-8 100 strand. 
Silk Ligature 1-4 any number. 
Adhesive Plaster Curity 1” 1-10; 2”" 2-12; 3’’ 3-12 
Stomach tube with ball and Funnel 13-8 Eng. 
Thermos Flask 19-0 each. Penicilin Ind. 5-8 
Fountain Pen Battery 4-12 
Bed Pan sm, 5-4; Large 7-4 EI. 
Finger Stall 1-0 doz. dew Slip oz, 9-8 
B.D. Thermometer 8-8 each. 
Tuberculin Syringe ¥-8; Insulin Syringe 11-0 
Tourniquet Esmarcks 3-8 ea sh. 
STETHUSCOPE POUCHE PLASTIC WITH CHAIN 6-8 
Feeding Cup. Chiana 1-0; E,I. 2-12 
EI. Jug 2 pint Graduated. 24-0 doz. 

» Kidney Tray 10”. 18-0 doz. 
Chip, Boxes 2-0; Pkt. Pill Boxee 0-11 
Cotton Wool lb. 1-15; 4 oz, 2-4 Ib. 
Lint 1 Ib. 2nd. quality 4-0; let. 4-% lb, 
Gauze Phoenix Quality. 5-4, 18 Yrds x 25" 

» Gyrds. Pkts. 5-8; doz. 1 Ib. 4-12 klin. 
Bandages }” to 6” 12 in a pkt. 1-0 per inch. 
First Aid Box. U.8.A. Comp. 8-8 
Plaster of Paris Bandage Curity 

3” x 3 yde. 4” x 5 yds. 6” x 5 yds. 
3-0 3-8 4-8 each. 
Surgeon Razor Ind. 4-4 Eng. 10-0 
Rogers Cholera Apparatus !0-12 
Haliverol Ligqd. 50 c.c. 19-0 








-—. REOUCED RATE: Proflavin Cahatipate for Acriflavin) 500 grms. 1.C.1. 70-0 & M.B. 80-0 


Plastic Purse with 
pany rate 140-0 and 160-0 


will be 


supplied free for a buyer of | bot. of 500 grms.) 
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A. R. MAJUMDAR BAHDU%, Prof. = 
PAs delstion Letery College, Sg hy Red. SALE OF MEDICAL BOOKS 


1. BED-SIDE MEDICINE — Drastic Reduction in Prices 
A com -_ poe ive text-book of Medicine, All Post Free 


pe crayon containing (a) 
latest methods of case examination, clinical, Cunningham’s Practical Anatomy, 
instrumental and laboratory, simple and (1948), (3 Vole.) 63-0 offered for .. 42-0 
— and (b) full consideration of Pye—Surgicel Handicraft, (1950), 
system by system with etiology, 25-0 offered for 15. 
pathology, clinical picture, diagnosis, prog- Beaumont—Applied Medicine, (1950), 
nosis and up-to-date treatment 30-0 offered 4 
This is the most comprehensive, autho- McGregor—Surgical Anatomy, (1960), 
ritative, profusely ee and largely 25-0 offered for 
read treatises of all Indian Diseases. | Munro-Kerr—Combined Text Book 
Eighth Edition, July, 1949 has Demy 1,324 of Obs. & Gyn.,(1950),70-0 offered for 45-0 
pages and 600 diagrams. Medical Annual, (1950) 25-0 offered for 15-10 | 
. Price: Rs. 22-0, postage Re. |. Baily Love—Short Practice of Sur- 
2. MODERN, PHARMACOLOGY AND gery, (1949), 52-6 offered for 


APEUTIC GUI Romanis Mitchiner Surgery, 7, (1948), 
According to B.P. ’48 and Ind. Pharm. ’46. 2 Vols 50-0 offered for 


| 
31-4 
These have introduced about 200 new items Parson—Diseases of the Eye, (1948), 
and deleted a nearly similar number. 30-0 offered for . 18-12} 
In addition, the book has widest collection Wheeler & Jack—Medicine, (1950), 

of Extr. Pharm., Patent and Indigenous 20-0 offered for woe 12-8 | 
Drugs and Food Products with about 500 Taylor—Medical Juri dence, 
standard prescriptions and Treatment Index. (1948) 2 Vols. 90-0 offered for 55-0) 
ey Advances, 1949-59 recently added. 

Thera- Those wh» order early will get a calender, 

ice, EB  doubn De wang gin printed in three cclours free of charge. Please | 
pont ice, Eighth order immediately, 
Price : Rs. 12-8, postage |2 As. 
SCIENTIFIC PUBLICATION CONCERN, D. A. NADKARNI & CO., LTD., | 
Ts WEERIGtN Syenin, Tadenate-"e- 22 Gowalia Tank Road, BOMBAY-26_ 
andl4, Bangla Bazar. Dacca : Pakistan. snus 
























































Cuts and Wounds! NATURAL Ephédrine 
; Assures Instant 
gece REC ER Relief from Asthma 
Shocks and Fractures !!! 


Conforming to B. P. standards, Marker Alkaloids’ 
: Ephedrine Hydrochloride is a pure aatural 
_ The havoc caused by the above is equal product made from Ephedra Herb find i is highly 
to or more than that of any otherailment. It effective in the treatment of respiratory disor- 
' is therefore the duty of every conscientious on marked by obstructive or difficult breathing. 
ae n containers of 100, 500 and 1,000 of } grain, 
medical practitioner to prepare 4 the lay 4 grain and 1 grain tablets. Pure Nesmeat 
: public for any emergency by teaching them Ephedrine Hydrochloride crystals in 1 os., 4 om 
how to give first aid to the injured. No aad 1 Ib. packing. 
public measure of protection will succeed 
without the cooperation of every individual Sole Distributors in India: 
They must therefore be taught to help them. Jj. L. MORISON, SON & JONES (Indie) LTD. 
* gelves, This seemingly difficult problem has 
been siraplified by Dr. U. Rema Rau in his acceptin 6 hia h 
book ‘FIRST AID IN ACCIDENTS’ .This full, $ : ' 
illustrated book is available in English as 
well as in the South Indian Vernaculars 
@ Re, 1/- for any edition and will be very 
helpful for doctors to teach their fellowmen. 


For further particulars please write to :— MARKER ALKALOIDS 
SRI KRISHNAN BROS., QUETTA 


MANUFACTURERS OF PURE DRUGS & FINE 
Post Box No. 166, :: Madras-l | ALKALOIDS FOR THE MEDICAL PROFESSION 

















B H aD & ay = FORMULA PER <. c. 


B. COMLEX WITH B Vitamin B) 10 mgms. | 
and Vitamin Bz 1 mgs. 


FOLIC ACID. Calcium Pento- 
thenate 4 més. 


Recent researches show that B,, and 
FOLIC ACID are involved at different 
stages of synthetic pathway which even- 
tually leads to desoxyribosides and that 
one CANNOT REPLACE the other. 


Nicotinamide 100 mgs. 
Pyridoxine HCL 2 mgs. 
Folic Acid 0°25 mgs. 


Vitamin Bi2 5 mcgms. 


Packages :-BOX 10x 1 c.c.; 25x 1 c.c. ied ints 1 cc. 
Kindly ask for detailed literature and samples for clinical trial from- 
MAC LABORATORIES LTD., 


98, Sheikh Memon St., BOMBAY No. 2 
*Phone No. 34551 "Grams : MACLON 





























For Maintenance of Positive Nitrogen Balance of the Body 


PROTOCASEIN 


Is Treated s a Palatable Oral 
Preparatio of Casein Hydrolysate 
Protocasein is solution of Casein Hydrolysate 20% 


(N x 625) with mixture of disaccharides 30%. 
Effective in all run down conditions of health. 





Available in 5 and 25 ampoules of 10 cc. and 25 cc. Bottles of 6 fl Ounces. 





For Particulars Please apply to: 


The Landau Pharmaceutical Works Lid., 


P. O. Box No. 5513, BOMBAY-14. 



































MERCK (U.S.A,) 


PENICILLIN PRODURAL 


for aqueous injection 
Each Vial Contains 
300,000 Units Procaine 


Penicillin G Crystalline 


and 
100,000 Units Buffered 


Penicillin G Potassium 


best AMERICAN Make 





— 
S Fa 


Regular 


Supplies 


Please write to: 


JAGRUMAR & CO. 


Prospec: Chambers Annexe, 
317/21, Hornby Road, 


Fort, BOMBAY-1. 
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ASK YOUR CHEMISTS FOR 


ESTY SD: BRAND 


TABLETS 
Our quality and finish will always satisfy you. 
We manufacture all kinds of B.P. Standard tablets and specialities. 
Such as : 


Caffein Aspirin. 


LIQOMINT : Useful for all coughs and colds. Gives a pleasantly 
soothing relief in inflamed and congested conditions 
of the bronchial tubes. 


ESTYLAX:~ A palatable chocolate laxative; for children and 
adults. 


GLUCOSAN : Anhydrous glucose tablets with Vitamin D added. 
Carbohydrate in an easily assimilable form ete., etc, 


CALCIUM (with Vitamins A & D). With chocolate flavour; valu- 
GLUCONATE: _abie tonic for growing children and adults. 


TABLETS LIMITED, 11-12, ist Line Beach, MADRAS-1. 








-RYBARVIN INHALANT 
For Asthma 


RYBARVIN INHALANT affords the most 
speedy relief yet known to Medical Science. 
It leaves no undesirable after-effects. Rybar- 
vin does not contain a free acid. 


RYBARVIN must be used in Rybar Non- 
metallic Inhaler. 


Manufactured in England by : 
| RYBAR LABORATORIES LTD., 
| TANKERTON, KENT, ENGLAND. 
: ea /, \ Please write for literature to : 


Souz DisrrrsuTors & STockisTs: 


H. MUKERJI & BANERJEE SURGICAL LTD. 


39-1, College Street, Calcutta-12 (Regd. Office) 





AND AT . 
Asutosh Buildings, (Cal. University) Calcutta-7. 


Manufacturer's Representative in India :— 
Mr. R. 8. Naprsr, 38, Circus Avenue, Calcutta—17. 
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Used by renowned Bombay Hospitals 
Prescribed by Eminent Physicians 
: : Serving the country since 1931 


Rates): 


Re, 19/- per doz. for size No. 1 (10) oz.) 
Re. 10/8 ,, »» +» Trial Size (5 oz.) 


F.O.R. Bombay. 
(In force from let May 1949) 


Antiphlozone is useful even in 
the most serious cases of Pneumonia 
and other inflammatory complaints. 


NOTE .—Free sample cannot be supplied. 


Sold by all Good Dealers. 


Manufacturers:—THE ZONE CHEMICAL CO., BOMBAY, 4. 























‘PANTOLAN’ 


(Foreign Protein with Vitamins Bi and C) 


The Poreign protein contained in “‘PANTOLAN” being —- hydrolysed 
does not produce anaphylactic sheck in patients sensitive to certain proteins. 


Indicated in the relief of symptoms in arthritic conditions (especially in non 
specific arthritic — neuritic, sciatica, myalgia, and as a non specific supplement 


*SCABITE’ 


(Benzy! Benzoate Emulsion with D.D.T. and Benzocain) 
The chief advantage rte Sl atteot ot Benay! over other Benzyl Benzoate Emulsions 


is that it eambines the mitici 1 Benzoate, the yet and lousicidal 
effect of D.D.T, and the ovicidal and Scliestibe action of Benzocain.) 


* DIQUINOL’ 


(Di iodo hydroxy quinoline) 


An effeetive agent of low toxicity indicated for oral administration in treatment 
of amosbiasis, particularly in the chronic and subacute stages. 


Products of 


MIRA CHEMICAL INDUSTRIES LTD., CALCUTTA. 

















1951) 


Sntradueing 
U. D. 


VITAMIN-B COMPLEX 


U. D. Vitamin B-Complex is a sufficiently potent 
preparation containing the important factors—Thia- 
min, Pyridoxine, Pantothenic acid, Riboflavin, 
Niacinamide in liver extract base. It is of unsur- 
passed dependable purity and being in balanced 
proportions, allows a greater accuracy of dosage. 











Packings 
Boxes of 6 amp. of 1 & 2 c.c. & 10 cc. R/C vials 
for Intramuscular Injection 


UNION DRUG CO,LTIFD CALCUTTA 


285, BOWBAZAR STREET, 
Agents for Madrae Presidency :— T’oram :— 





T’ PHONE :— 


1034. West Mzssrs. APPAH & CO., 


“ BENZOIC” 
286, Netaji Subhas Chandra Bose Road, Mapras. Cal. 





AMINOCID Syrup 


An exceptionally palatable form of 











COMPOSITION : 


Each fluid ounces of 
Protein Hydrolysate combined Aminocid Syrup contains 


a . . PROTEIN HYDROLYSATE © 25% 
with Vitamin B Complex factors = ryjamine ac. 2-Smg. 


: RIBOFLAVINE 2-Smg. 
: NIACINAMIDE 12mg. 
Manufactured by : CALCIUM PANTOTHENATE 1°Smg. 


: PYRIDOXINE HCI. 025mg. 
BIOLOGICAL RRR eerie be a ail tis tone 





AND 


pisrinued 4° PRIMCO LIMITED 


Lamington Chambers, Lamington Road, BOMBAY-24 
Calcutta Branch : P-39, Mission Row Extn., CALCUTTA-13 
Madras Branch : Andhra Ins. Bldg., Thambu Chetty St., Madras-1 
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DEATH due to CHOLERA can be reduced ! 
to the minimum by THIODIAMINE, a 
aula antibacterial agent derived from the | 


cortex of the Crataeva Roxburghii (Barun) 
having its empirical formula-Cj5Hi6N28. 


* It checks vomiting almost immediately. 
* It prevents dehydration quickly by reten- 
tion of fluid administered per oral route. 
* It has got astrong bactericidal and 
- bacteriostatic action in Vitro and in Vivo. 
EN * It neutralises endotoxins to a considerable 
ye extent, thus relieving the patient from 
— neuro-cardiac embarrassment. 
* It is effective in extremely low dosages. 
* It is a nontoxic drug within the limits of 
its posology, 
* It is 100% Indian in its origin. 


THIODIAMINE can be claimed not only 
as specific for CHOLERA but can also be 
used with the greatest advantage in curing 
Bacillary Dysentery, green Diarrhoea, Diar- 
rhoeas of unknown etiology, Whooping 
Cough ete. 


For dosage, direction and full particulars kindly write to : 
AEON sonore eames IN DUSTRIES LTD.. 
55, Canning Street, CALCUTTA-1. 


; 
: 
: 
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Fon the Treatment of Syphilis 


If you are looking for a BISMUTH preparatidbn for intramuscular use 
try GLUCONATE’S BISMUSYL unhesitatingly for the following reasons :— 
(1) It is a suspension of BISMUTH SALICYLATE in neutral vegetable 
oil. This is the drug specifically commended in a report of the 
Health Organisation, League of Nations, Quart. Bull. 4,241, 1935. 


(2) While giving intramuscular injections, no greater effort is required 
than what is necessary for administration of ordinary aqueous 
solutions, as a little shaking of the vial brings the whole mass to a 


uniform suspension. 


- 


(3) The injections are’ practically painless. 


For further particulars, please write to :— 


GLUCONATE LTD., 
115, Prinsep Street, CALCUTTA-13. 
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GERMICIDAL TOILET SOAPS | 


Eminent Indian and European dermatologists and scientists have 
testified to the germicidal and emolient. properties of these well- 
known Toilet soaps, for the following sound reasons : 


@ Like all Godrej toilet soaps they are skins—on the face, as on the body. 


made exclusively from selected vege- . : -@ 
table oils and ingredients, and are e Apa MB 83 gE — 
guaranteed 100% pure. nang egg Ringworm and other affections of the 
wad anneh, and Sona ties’ in skin, and they help to combat Staphylo- 
(not clogging them as soaps made out eccei and Streptococci. 

of animal fat do). Being high-grade @ They are not artificially coloured. 
vegetable toilet soaps, they are used to Their brown colour is the natural eolour 
advantage on the most sensitive of of the beneficial ingredients in them. 


This unique combination of properties leads discerning medical men all over the 
country to use these ‘cosmetic and germicidal’ soaps and recommend them to others. 


So & 3-2 84 2 Co a ~—. @ 


Bombay: P. O. Jacob Circle; Calcutta : 23-A, Netaji Subhas Rd. ; 

Madras: 164 Broadway; Cochin: 6/36, Calvathy; 

Delhi: 168, Chandni Chowk; Hyderabad: 1239, Abid Road; 
Ahmedabad: Maneck Chowk. 





UREA STIBAMINE | STIBINOL ‘100? 


(Brahmachari) B. R. I. 


Sodium antimony gluconate 
(conct.) containing 100 mg. pen- 
tavalent metallic antimony per 
c.c. in sterile stable solution for 
Oriental Sore. To be used | painless intramuscular injection; 
intravenously always. ' prepared in a special process. 


Urea derivative of para-amino- 
phenylstibinic acid, a panacea 
in Kala-azar. Also good for 








Try our recently introduced Quinine Bihydrochlore, 
Calcium Gluconate and Glucose in solution in 
ampoules in different strength and doses. 


THE BRAHMACHARI RESEARCH INSTITUTE 
82-3, Cornwallis Street, : : CALCUTTA™-4. 


———— 4 
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BA L 
( British Anti-Lewisite) 
An effective new antidote for 


Arsenic, Mercury & Gold poisoning 


saeeee of B.A.L.-Boots consists of a sterile 5 per cent 
solution of 2, 3 - Dimercaptopropanol im arachis oil 
containing 10 per cent benzy! benzoate. 

B.A.L- BOOTS IS FREELY AVAILABLE 


Supplied in 2 c.c. ampoules in booces of 12 
Distribeted in India by 


BOOTS PURE DRUG CO. (INDIA) LTD. 
P.O. Box 680, BOMBAY. P.O. Box 2070, CALCUTTA. P.O. Box 29, FORT, COCHIN. 


MANUFACTURED BY BOOTS PURE DRUG CO: LTD- NOTTINGHAM, ENGLAND 
aria 


‘DETTOL to: prorecrion 


For the general practitioner and surgeon, obstetri- 
elan and nurse, patient and carrier ; for sterilization 
ef the skin, wounds or instruments; for all the 
eontingencies of practice that call for an antiseptic 
that is effective and safe; for major surgery or 
minor mishaps — ‘DETTOL'. 











| 
} 
' 
§ 
: 





ne eee ee 


Special packing available for Hospitals and Nursing Homes. Write for terms 


The modern 


ANTISEPTIC 


Descriptive literature available on reqaest 


ATLANTIS (EAST) LTD., P. Q. BOX NO. 668, CALCUTTA, 








1951] 
Elixir 


BROMO-VALERIAN CO. 











Sedative 
Nervine Tonic 
Composition : 

Valerian, Chloral Hydrate, Pot. Bromide, 


Glycerrhiza, Spt. Ammon. Aromat, 
Tinct. Aurantii, Syrup etc. 








FOR 
Hysteria ---—- 


ify pochondriasis VITALAX 
I M. q lA BORATORY Lp. The Vitamin Laxative Containing 


5, Royal Exchange Place, Vitamin B-Complex and 
CALCUTTA-% Phenolphthalein 


Sole Distributors for Madras Presidency: MOTI & Co., 134/35, Nyniappa Naick St., Mapnras. 
> 


- ‘ The Folic acid concentrate which is 
added to this product is obtained 


from fresh liver. The concentrate 
BRAND contains Folic Acid in the free as 
well as in the conjugated forms. In 
> . é P acdition to this, the Folic Acid con- 
Folie acid with Liver centrate is also rich in all the 
and other compounds of the Pterine 
Vitamin B-« Complex class which play an important role 
in blood regeneration. 
The Liver extract fraction is ex- 
tremely rich in the anti-pernicious 
anaemia factor and all the other 
secondary factors like Tyrosine, 
” Xanthine and certain peptides. In 
M. Gm. addition to this, B-Folin is_ rein- 
2 ~ forced with synthetic Vitarains of 
a8 Gees the B-complex group. B-Folin 
cee should. therefore prove very useful 
” in all types of Macrocytic anwmias 
especially those associated with 
Indicated in all types of sprue. It can definitely be given 
Maecrocytic anaemia, with very good effects in cases of 


a pernicious anemia. 
Vit. B Deficiency and Sprue. 














Each tablet contains : 


Folic Acid Conc. M. Gms. 
Vit. hs; 

Vit. Be 

Vit. Bg 
Nicotinic Acid 
Liver Conc. 


te 
wuccoreuw 
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- Procurable everywhere from all the leading Chemists or apply to Manufacturers 


Navaratna Pharmaceutical Laboratories 
P.B. No. 13, Mattancherri P.O. COCHIN. 
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For Babies’ tummy aches & gripes, 
Kemp's GRIPE MIXTURE is Famous? 
Used regularly it keeps them &, 
healthy and smiling. 


AIR, SEA & TRAVEL SICKNESS A 
handy tube of Life Belts is a safe- 
guard. Causes of this malady and 
its accepted remedies, therapy & 
doses gladly supplied on request. 


Formulae: Hyoscine, Chiorobutol, 
Atropine & Caffeine. 


PECTORAL COUGH SYRUP contains 
Capsicum, Ipecac, Squillae, Ammon, 
Carbonate, Trichloromethane, Toly 
& Syrup. This worthy remedy is 
the physician's choicest prescription 
for Coughs, Colds, Asthma, Whoop- 
ing Cough and Hoarseness. 




















BOMBAY-CALCUTTA 
MADRAS-DELHI 














FOR COUGH & 
RESPIRATORY 
TROUBLES 


THE ORIENTAL RESEARCH AND 
CHEMICAL LABORATORY LTD., 
SALKIA, HOWF AH. 














In many of the wasting diseases of child- 
hood, a sensitive, irritable stomach and 
intestines preclude proper nourishment. 


Under the administration of Angier’s 
these organs become pacified and reten- 
tive, digestion is strengthened, and the as- 
similation of food is normal and complete. 
It is oftentimes surprising how quickly 
pale, flabby, weakly infants and children 
gain flesh, strength and vitality when 
they are given the Emulsion systematically. 


the Emulsion 
for children 


We confidently urge its trial in marasmus, 
scroiulosis, anemia, and in the malnutri- 
tion associated with acute infectious disease. 
It is likewise one of the most useful and 
dependable remedies for the treatment of 
bronchitis, whooping cough and the res- 
piratory affections associated with measles 
and scarlet fever. 


The pleasant, cream-like flavour of 
Angier’s and its ready miscibility with 
milk or water, make it eminently suitable 
for administration to children. 


Proprietors : THE ANGIER CHEMICAL COMPANY LIMITED. 
Distributors in India + 


CE MARTIN AND HARRIS LIMITED 


Mercantile Buildings, Lall Bazar, Calcutta. 








Speaking of 


Ctr Ob 








MEDICINAL CASTOR Ol. is right at the top. 


There are castor oils and castor oils. But SWASTIL’S 


it is 


Colourless, tasteless and odouriess and is prepared 
by up-to-date scientific methods by the finest olf 
refinery in india. 


SWASTIK’S 


MEDICINAL CASTOR OIL 


Unmatched for Quality 





SWASTIK O!tL MILLS LIMITED BOMBAY 
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GLUCOSALINE 


5%-Glucose in Normal Saline ( Pyrogen-free) 


For intravenous, intramuscular hypodermic or rectal 
administration. 
Indicated in: 


Hemorrhage, Shock, loss of Fluid, Toxemia and other 
emergency conditions. 


AVAILABLE IN 540 C.C. TRANSFUSION BOTTLES COMPLETE WITH ATTACHMENT 


PASTEUR 
LABORATORIES LDBD., 
2, Cornwallis Street, 
CALCUTTA-6. 


*Phone: B.B. 3346 
‘Gram: ‘“*PASLAB”’ 
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WITH OR 
WITHOUT STRYCHNINE 
Composition. 

Each fluid drachm represents :— 


Liver Extract—Active haematopoietic principles of 
4 oz. of fresh liver 

Stomach Extract—Equivalent to 30 grains of 
Gastersicca. 

Ferri Sulph . — 48 grains. U 

Vitamin B Complex 200 grains YY 

Strychnine Hydrochlor — 1/100 grain (in Anetone with Z 
Strychnine) 

Alcohol! 10°3% viv. 

Syrup and flavouring agents as 

Traces of Copper and Cobalt 





ISSUED IN| 10 Oz AND 6 Oz. PHIAL R 


INDIAN CHEMICAL & THERAPEUTICAL WORKS LTD. 


68, Barrackpore Trunk Road ° Calcutta=—2 
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v NOW AVAILABLE EVERYWHERE 


P.A.S. 


TABLETS 


LOW TOXICITY ADJUVANT IN TUBERCULOSIS 


IP AIR GAS ZA 1b WIND © W 


PARA-AMINO-SALICYLIC-ACID 
5 GRAINS PER TABLET. IN BOTTLES 
OF 200, 500 AND 1,000 TABLETS 
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Manufactured by 


INDO-PHARMA 

PHARMACEUTICAL WORKS 

BOMBAY 14 CALCUTTA 13 
LITERATURE ON REQUEST 
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OF VARIOUS KINDS FROM 
FUNCTIONAL & GLANDULAR 
‘we DISORDERS 


Contains 


ASOKA GLAND EXTRACTS 
OF ANT. PITUITARY 
THYROID & OVARY. 


VEGETABLE LAXATIVE, DECONGESTIVE, 
ANTISPASMODIC, SEDATIVE & TONIC 
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LECITHIN 


A TONIC FOR 
BRAIN & NERVE 
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For Hypochromic Anaemia 
“‘HEPAPLEX' 


(Whole Liver Extract fortified with 
Vitamin B Complex, C and Folic Acid) 


Each ampoule of 2 c.c. represents : 


Hemopoietic Principles from 50 gms. of Fresh Sheep Liver and 
Vitamin B; (Thiamine Hydrochloride) 

Vitamin B» (Riboflavin) 

Vitamin Bg (Pyridoxin-Hydro.) 

Vitamin C (Ascorbic Acid) 

Nicotinic Acid Amide 

Calcium Pantothenate 

Folie Acid 


Boxes of 3, 6, 25 & 50 ampoules of 2 c.c. each. 


Also available 1 c.c. ampoules. 


Introduced by : 


PHCENIX DRUG HOUSE LIMITED, 


10, Bonfield Lane, Calcutta-1. 





























RAMTIRTH 
BRAHMI (Special-No. 1) OIL 


Useful in cases of : oO ; The use of the Oil 
Baldness, Dandruff, y imparts a Sleep, 
Grey Hair 


thus ensures better 
Falling of Hair. 


Useful to everyone in all seasons. 
Rs, 3/8 Big Bottle—Rs. 2/. Small Bottle (Sold Everywhere) 


Send M.O. for Rs. 5-5 for Big Bottle and Re. 3-7. for Small Bottle 
(including postage and packing charges) as no V.P. is sent. 


SRI RAMTIRTH YOGASRAM. 


“Umesh Dua,” 27, Vincent Square St., No. 2, Dadar (G.1.P.) BOMBAY—14 





eyesight and memory. 
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FAIRDEALS 


SEDOPHIL @ MINAPHIL 


Contains Aminophylline (Theophylline-ethy- 
lenediamine) 1} gr. and Sodium Phenobarbital 
$ gr. in dach tablet. Useful for Vasodilation 
diuresis and central sedation. 


Packing: 
Bottles of 30 and 100 Tablets, 


Contains Aminophylline ( Theophylline-ethy- 
lenediamine) a cardiac stimulant and vasodi- 
lator, also useful in the distress and oppression 
which accompany aortic or hypertensive disease. 
Available in tablets and injections. 

Tablet of 14 gr. each. 

Ampoules containing 0-24 Grams in 10 cc. tor 
intravenous and of 048 grams in 2 ¢.c. for 
intramuscular use. 


Packing: Bottles 30, 100 and 1000 Tablets. 
Boxes of 6, 25 and 100 ampoules of 2 cc.. 
v» +e Gand 25 ampoules of 10 c.c. 





142-48, Ghodbunder Road, Jogeshwari, Bombay. 


P.O. BAG 1925, BOMBAY 
P.O. BOX 9813. CALCUTTA 
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A VALUABLE PHYSIOLOGICAL STIMULANT 


Research establishes the nutritive value of BOVRIL 


N many illnesses, when gastric secretion is im- 

paired and is deficient in hydrochloric acid, 
BOVRIL corrects this condition by restoring the 
normal volume and activity of the gastric juice, 
thus aiding the peptic digestion and absorption 
of protein foods. 


BOVRIL is rich in pretein, and is also specially 
valuable because of its high vitamin “ B”’ con- 
tent—two or three cups of BOVRIL supply the 
fall adult daily requirement for nicotinic acid, 
and a not inconsiderable proportion of the ribo- 
flavin requirement, these being the principal 
substances comprised in the vitamin “ B2” 
complex. 

Intensive study of the nutritive value of meat 
extracts made during the recent war by both 
British and German chemists, shows that meat 
extracts have a much higher nutritive value than 


was previously thought, while other independent 
tests have demonstrated that BOVRIL promotes 
a greater flow of gastric juices than any of the 
other gastric stumulants used in the tests 


BOVRIL is also rich in Sodium Glutamate, a 
protein component which has the unique pro- 
perty of enhancing the natural flavours of foods 
with which it is incorporated. Thus, apart from 
its Own most attractive and intense flavour, 
BOVRIL brings out the natural flavours of other 
foods, and it is to that extent a new-style condi- 
ment. 

Everyone, therefore, who is run down through 
strain or illness, or who feels in need of extra 
strength to cope with the demands of modern 
life, should take a cup of hot Bovri ui It is 
a delicious and stimuluting } 
and strong. 


BOVRI L assists. assimilation 
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MNUTROTONE. 


Sid CHICKEN EXTRACT AND 


iy 


: Predigested: 
Protein 
Food 


FOR ORAL USE 


NUTROTONE isa highly concen. 

trated combination of chicken NETROTONE provides excellent 
extract and other predigested nourisment in cases of 

proteins. Very easily assimilated, Pneumonia 

it helps to maintain strength and Typhoid 


body weight giving optimal nour- Enteric Fevers 





ishment without putting any strain Peptic Ulcer 
on the digestive organs especially Diseases of Digestive Tract 


when other diet is restricted. Convalescence. 


ONE AMPOULE OF NUTROTONE. 10 CC. CONTAINS 
APPROXIMATELY 2.8% NITROGEN, EQUIVALENT TO 
17.6%, EASILY ASSIMILABLE PREDIGESTED PROTEINS. 


Cipla, BOMBAY, 8. 


Cipla Sales Depot, 1/186, Mount Road. Madras. 
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R many years, ‘Calci-Ostelin’ has been used for the treat- 
ment of tuberculosis, but with the discovery of Strepto- 
mycin and Para-aminosalycylic acid, its role in relation to 

these newer drugs needs to be re-defined. 

‘Calci-Ostelin’, colloidal calcium with ‘Ostelin’ Vitamin D, stimu- 
lates the defence mechanism of the body by selective absorption 
of the colloids in the reticulo-endothelial system. 
‘Calci-Ostelin’ has stood the most crucial of all tests—the test 
of time—the clinical experience accumulated over the course of 
years justifies the significant role that ‘Calci-Ostelin’ now plays 
as routine adjunctive treatment with the newer chemotherapeutic 
drugs or with the established methods of treatment, rest and 
collapse therapy. 





LAX 


Colloidal calcium with ‘Ostelin’ vitamin D. 


Keutine adfamatve treatment of ldberealesis 


Ampoules: Boxes of 6x 1 c.c. Phials: Rubber-capped, 15 c.c. 





>. 
GLAXO LABORATORIES (INDIA) LTD. BOMBAY «+ CALCUTTA « MADRAS 














Abnorma reqialrednaien 
Inadequate diets 


more often than not 


result in vitamin deficiencies 


-e eee een © 9 he diet of the pregnant woman, lactating 

: ; + mother, growing child, hyperthyroid indivi- 
dual, or the patient with a wasting disease, may not 
meet requirements. Intake must equal output to 
prevent vitamin deficiency. Multi-vitamin therapy 
is, therefore, indicated. But even when requine- 
ments are normal, today's diets often result in 
an inadequate intake of essential nutrients. 
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*“Wyamin’ supplies an effective quantity of six 
different vitamin factors. It is, therefore, indicated 
to replace abnormal nutritional requirements 
and supplement inadequate diets. 


TRADE MARK 


MULTI-VITAMIN CAPSULES 


JOHN WYETH & BROTHER LIMITED, LONDON 


Distributors in india and Burma: GEOFFREY MANNERS & COMPANY, LIMITED 
Bombay - Calcutta - Delhi - Madras - Rangoon 


Pakistan: GEOFFREY MANNERS & CO. (PAKISTAN), LTD. Lahore-Karachi-Chittagong 
Ceylon: MILLERS LIMITED, Colombo 
Malaya: ANGLO-THA! CORPORATION LIMITED, Singapore & Granches 
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New phospho-calcic and vita- 
minic preparation. 


Composition: 
Bibasic calcium phos- 

phate 0.4 gm. 
Calcium lactate 0.2 gm. 
Vitamin D2 1,000 i. u. 
Vitamin C 0.05 gm. 








STOCKS ARE NOW AVAILABLE. 
Sole Importers: 
“* WANDER” PHARMACEUTICAL DEPARTMENT 
GRAHAMS TRADING GO, (India) LTD., 


P. O. Box 90, P. O. Box 147, P. O. Box 1205, 
BOMBAY-1 CALCUTTA. MADRAS, 
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STERAZINE 


SULPHADIAZINE «“W.B.” 





the Sulphonamide of choice, effective in the widest 
range of infections with the following outstanding 


features: 


Low Dosage 


Slow Absorption 

Prolonged Therapeutic Action 
High Blood Concentration 
Least Toxic of all Sulphonamides 


Slow Excretion 


The original Manufacture of 


WARD, BLENKINSOP & CO. LTD., 


LONDON WIDNES 
ENGLAND 
Sole Importers for India 


Ward, Bienkinsop & Co. (india) Ltd., 


1/110, Haines Road, Worli, BOMBAY-I18. 
































Introducing a new preparation for 


rapid restoration of blood haemoglobin 


IVIRON 


INTRAVENOUS IRON 


Safe, reliable, economical, ensuring utilisation of the 
iron. given, and avoiding the constipation and other 
alimentary side-effects associated with oral iron therapy. 


Sole Importers for 


BRITISH j SCHERING 


timMitrteo 


INDIAN SCHERING LTD., P.O. BOX 1125, BOMBAY 1. 


Literature gladly sent on request. 
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Better value for 
your money 


Beacon pfoducts are greatly in 
demand today because they 
cost so little and yet compare 
in efficiency and accuracy with 
any foreign make. And what a 
variety of products—all so 
moderately priced. 
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Ege Available from all Medical and Surgical dealers 





ADTS BCO. 694- 


Beacon Corporation, P.O. Box 331, Tokyo Central, Tekyo, Japan. 
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Reliability and High Standard 


ere the guiding principles of the pharmaceutical 
production of » Bayer« Leverkusen, Germany, , 
Prescribing their specialities gives you 
that feeling of safety to have done everything 
fer your patient within reason. 





Ask fer literature and sample ef 
8 SUPRONAL 


The latest contribution to chemotherapy. 


A 
PALSn Sole Ianporters in India: 
R CHOWGULE & CO., (HIND) LTD. 


Pharmaceutical Department, 
» Bayer « Lentin Chambers, Dalal Street, Post Box 1478, BOMBAY L 


Post Box 10415, CALCUTTA 26. 


Branches : 
Leverkusen, Germany. 
Post Box 1743, MADRAS 1. 
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vt tamin |} complex 


TOTALING 


pARENTE 


10 cf 


Toratin 





pAL AND GRAF 


A palatable combination of all factors 
comprising Vitamin B Complex. The high potency 
of each individual factor ie wholly maintained in « 
well-balanced form avoiding excess of any one factors. 


TOTALIN B te ideal fue administration in all 
Vitamin B deficiency diseases even where clinical 
deficiency of only one or other factor is evident. 

Por prompt response in-most cases 


TOTALIN B parenteral w advised. In prolonged 
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’ PERANDREN INJECTIONS 
* 


© PERANDREN OINTMENT 





| RMA LIMITED 


BOMBAY 











beyond doubt... 


From a review of clinical 
experiences it is proved 
beyond doubt that penicillin 
is the most effective drug 
for successful treatment of 


subacute hema 


Dept far 


Early diagnosis of disease. 


Ps Immediate administration 
of high doses of penicillin. 


3 Duration of treatment must — 
be long-six to twelve weeks. 


axO ©The right name behind 


L 
Ne Penicillin.” 
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Strenachs 


‘ 
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Ensure 
Efficient 
Decongestion 


Of nasal 
Passages with 





"NASAL COMPOUND 


* ENDRINE ’ is efficacious for the relief of nasal 
congestion and hypersecretion accompany- 
ing catarrh, sinusitus, bronchial asthma, coryza 
and hay fever. 


* ENDRINE ‘soothes the inflamed nasal and upper 
air passages, clears the sinuses of accumulated 
mucus, and so assures easier breathing. Four 
to six drops of *Endrine’ produce a deconges- 
tive action which will extend over three hours. 








‘ ENDRINE ‘ is available in two varieties: the 
Original formula, and ‘Endrine’ Mild which is | 
for young children and for adults where long- 

Standing nasal disorders have rendered the 


_ Mucous membrane over-sensitive. Zz 


JOHN WYETH & BROTHER LIMITED, LONDON 


Distributors in India and Burma: GEOFFREY MANNERS & COMPANY, LIMITED 
Bombay - Caicutta - Delhi - Madras - Rangoon 


Pakistan: GEOFFREY MANNERS & CO. (PAKISTAN), LTD. Lahore-Karachi-Chittagong 
Ceylon: MILLERS LIMITED, Colombo 
Malaya ANGLO-THAI CORPORATION LIMITED, Singapore & Branches 
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A tonic containing proteo- 
lysed liver and yeast, stomach 
extract, folic acid, iron, Vita- 
min B-Complex and minerals. 


os 


For conditions of debility 
and various types of anaemias 
in the tropics. 


v: 


Available in 2 oz., 4 oz. and 
6 oz. bottles. 








A PRODUCT OF: 


TEDDINGTON CHEMICAL FACTORY LTD., 
Surén Road, Andheri, Bombay 
Sole Distributors : 


W.T. SUREN & GO., LTD., P.0. BOX 229, BOMBAY 1. 
Branches : Calcutta: P.0. Box 672. Madras : P.O. Box 1286 





























The specific hormonal preparation that commands the eon treatment of 
confidence of the most conservative of physicians. PEPTIC ULCERS 


ROBUDEN is a protein-free extract of the stomach and <mall 
intestine containing the normal protective hormones, 


No diet control. No hospitalisation. 
A PRODUCT OF 
ROBAPHARM SOC. DE LABORATOIRE, 


BASLE, SWITZERLAND 
For detail literature and clinical reports please write to the 


SOLE REPRESENTATIVE 


ci 


(swiss PHARMACEUTICALS ) 











28, APOLLO STREET 
(e) 's ’ , TELEGRAM : 
26393.. FORT, BOMBAY SWIROCON. 
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WHEREVER LEPROSY OCCURS 


























ee Heavily infected 
WEB Lightly infected 


ROS rep ssee 


Throughout the world, leprologists are turning 
to ‘Sulphetrone’ as the most efficient known 


remedy for the treatment of leprosy. Reports 





stress that it produces clinical and bacteriological 
improvement with comparative absence of toxic 
effects. Its principal indication is lepromatous 


leprosy, but it may be used in any form of 


the disease. Ample supplies are available. 


‘SULPHETRONE’ 


TETRASODIUM 4:4°-BIS-(-7-PHENY LPROPYLAMINO) -DIPHENYLSULPHONE-&: Y 7a’ ry’ -TETRASULPHONATE 


MADE BY THE WELLCONS FOUNDATION L¥D., LONDON SUPPLIED BY 
BURROUGHS WELLCOME & CO. (INDIA) LTD. 
BOMBAY 
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AMONG SULPHONAMIDES IT’S 


‘SULPHATRIAD’ 


Brand COMPOUND SULPHONAMIDE TABLETS 





EACH TABLET CONTAINS SUPPLIES: 


Sulphadiazine 0-185 Gm. 25 x0°SO Gm. tablets 
Sulphathiazole 0-185 Gm. 100 x 0°50 Gm, tablets 
Sulphamerazine 0-130 Gm. 500 x 0-50 Gm. tablets 
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Literature on Request 


® 


Manufactured by MAY & BAKER LTD. 


Oistributors: MAY & BAKER (INDIA) LTO... BOMBAY-CALCUTTA-MADRAS-LUCKNOW 


* Trade Mark 
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AETIOLOGY AND TREATMENT OF MULTILOBULAR 
CIRRHOSIS OF LIVER* 


B. B. MUKHERJI, mB. (cal.), m R.c.P. (Lond. & Edin.), 
Chief Medical Ojicer, Macneill’s Collieries, West Bengal. 


Aetiology.—The etiology of portal cirrhosis is not yet clear. 
Some progress has been made in recent years in this direction. A 
number of the older theories that have been suggested from time 
to time in the past may be noted at the outset. 

(t) Adami considered the intestinal bacteria to be an impor- 
tant factor in causing cirrhosis since they could be cultured from 
the cirrhotic livers as well as from the resulting ascitic fluid. Adami 
did not consider the bacteria to be a constant factor in all cases 
and he thought that before the bacterial invasion there must be 
intestinal irritation from alcohol or some other agent. 

(2) Longeope thought that protein sensitization and intoxi- 
cation may originate the disease. He showed that lesions resembling 
those found in cirrhosis could be produced by anaphylactic shock 
—the result of repeated injection of egg white or some other protein. 

(3) Opie showed that cirrhosis could be produced by bac- 
terial infections combined with hepatotoxic poisons such as 
chloroform. 


The present conceptions regarding the etiology of portal 
cirrhosis are as follows : 


Alcoholism has for years been considered to be an important 
etiological factor in the development of portal cirrhosis. The 
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incidence of cirrhosis amongst persons addicted to a liberal use of 
alcohol has been found to be high. And so is the incidence of free 
use of alcohol amongst patients suffering from cirrhosis. That 
alcohol is not the sole cause has also been established. Typical 
cirrhosis has been found to develop in life-long teetotallers and in 
peoples and races who abstain from alcohol on religious and other 
grounds. Cirrhosis is also relatively infrequent in Scotland where 
consumption of alcohol is considerably high. Animal experiments 
(with the single exception of rabbits) “with large amounts of alcohol 
and for prolonged periods have failed to produce cirrhotic changes. 
It only produces parenchymatous degeneration and some fatty 
changes in the liver. 

Connor?! first attributed the etiological importance of fat in 
cases of fatty liver of alcoholism in subsequent develépment of 
fibrosis. His contention was that the distension of the liver cells 
interfered with their blood supply and nutrition with consequent 
injury and fibrosis. That fatty infiltration due to other causes may 
lead to fibrosis was soon demonstrated. The problem then arose 
whether fatty infiltration in alcoholism was due to a direct toxic 
action, or due to associated nutritional deficiency caused by ano- 
rexia, gastritis and often poverty which are common accompani- 
ments of alcoholism. 

Best and his. colleagues? have demonstrated on their experi- 
ments on white rats who were maintained on a diet otherwise 
adequate but limited in lipotropic agents that alcohol is no more a 
cirrhotic agent than sucrose and the deleterious effects of both are 
due to an increased need for lipotropic agents in the diet. It 
however remains to be seen that human beings behave in the same 
manner as the experimental rats. 

The important point arising out of it is how much fat, the liver 
can tolerate and for how long before fibrosis supervenes. Glynn 
and his colleagues* have shown that the critical stage is reached 
when the fat in the liver rises to 15% and above this the rate of 
fibrosis is proportional to the fat content of the liver. 

Nutritional deficiency.—Georgy and Goldblatt* found that a 
form of cirrhosis closely resembling Leennec’s cirrhosis in human 
beings can be produced in experimental animals by purely nutri- 
tional means. Some cases of portal cirrhosis in man appear to be 
of similar origin and such cases may prove amenable to dietary 
therapy, at least in the early reversible stage of the disease. Hins- 
worth and Glynn® have shown by their experiments on rats that 
two quite distinct specific hepatic lesions can be produced by means 
of nutritional deficiency. Choline deficiency leads to a gradually 
increasing fatty infiltration of the liver followed by progressive 
fibrosis and ultimately culminating in multilobular cirrhosis. Cystine 
deficiency, on the other hand, causes q massive type of necrosis 
resembling acute yellow atrophy and ending either in death or in 
recovery with subsequent post-necrotic cirrhosis, 
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The relation of diet to the fat content of the liver has been 
studied by a number of workers. It was then possible to classify 
dietary factors into two groups—lipotropic and alipotropic, the 
former enhancing the deposition of fat in the liver and the latter 
facilitating its removal. Choline is a most important lipotropic 
agent. Methionine by means of the labile methyl group which can 
be utilized in the body in the synthesis of Choline is also actively 
lipotropic. The activity of Choline is due to its being required for 
the synthesis of phospholipid lecithin. Of the alipotropic agents, 
cystine is best known. Both carbohydrates and fats are alipotropic 
in that the greater the intake of these substances, the more lipo- 
tropic agents are required to prevent an increase in liver fat. 


Cirrhosis has been found to develop as a complication of 
certain diseases like chronic ulcerative colitis, chronic diarrhceas 
and dysenteries. This is probably a sequence of nutritional defi- 
ciency due to impaired absorption from the gastro-intestinal tract. 


Tissue susceptibility or constitutional inferiority :—Cirrhosis in 
rare cases has been found to be familial and it has been suggested 
to be due to inborn defects of liver cells which make them abnor- 
mally vulnerable to premature degenerative changes and fibrosis. 


Chronic infections of the liver :—Cirrhosis has been found to be 
associated with certain infections of the liver, the chief of which 
are chronic ameebiasis, malaria, infective hepatitis, syphilis ete. 
‘Their exact role in the causation of liver cirrhosis is not yet properly 
understood. 2 

Hepato-toxic drugs and chemicals :—It has been suggested that 
substarices like arsenic, phosphorus, copper, manganese etc. may 
be responsible for the development of cirrhosis, but the evidence 
is inconclusive. 

Highly spiced foodstuffs :—Cirrhosis has been found to occur 
in individuals who indulge in large quantities of spices such as 
ginger, cardamom, red pepper etc. 

Metabolic disturbance :—-Cirrhosis on rare occasions has been 
found to develop in thyrotoxic individuals. On the basis of experi- 
mental work on animals® an increase in the metabolic activity of 
liver may be considered to play an important part in the causation 
of liver cirrhosis. 

Cirrhosis in erythroblastosis foetalis :—Cirrhosis of liver some- 
times develops in infants and children as a sequelz of hemolytic 
disease of the new born which is due to incompatibility in the Rh 
factor. 

Portal cirrhosis in Banti’s disease :—It has been suggested that 
liver cirrhosis in these cases is due to a toxin which reaches the 
liver from the spleen and if the spleen is removed at avery early 
stage of the disease, the development of cirrhosis in the liver may 
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be prevented. The other view regarding this is that the same agent 
is responsible for splenic lesions as well as lesions in the liver. 
Boyd? is of opinion that a group of hepato-splenic fibrosis may be 
conceived in which, as a result of some toxic agent, a parenchy- 
matous degeneration and fibrosis occur first either in the liver or 
in the spleen, the former producing liver cirrhosis and the latter 
Banti’s disease. The analogy produced by bim is pernicious anemia 
where the initial lesions and symptoms may be either of hemopoietic 
system or of the central nervous system. 


Liver cirrhosis in haemochromatosis:—The multi-lobular cir- 
rhosis of liver is the most constant affection in hemochromatosis 
occurring in 92° of cases (Sheldon). Some consider that liver 
affection is primary with subsequent secondary alterations of pig- 
ment metabolism, while others consider that liver changes are only 
secondary to primary disturbance of iron metabolism. The cirrho- 
tic changes in the liver can however hardly be explained to be only 
due to deposition of hzemosiderin in the liver. 


Silicotic cirrhosis (cirrhosis anthracotica):—It develops in 
persons exposed to dust containing large amounts of silica (parti- 
cularly coal dust) who, at the same time, acquire a fibrosis of the 
lung (silicosis). It is the result of irritation of the dust particles 
lodged in the hepatic and reticulo-endothelial cells of the liver. 
Probably the silica exerts a specific chemical action rather than a 
purely physical one as in the lungs. Simpson ® showed that intra- 
venous injection of Colloidal Silica or of a mixed dust with a large 
silica content produces cirrhosis of liver. 

Liver cirrhosis in progressive hepato-lenticular degeneration :— 
The association ot the liver cirrhosis with peculiar degenerations of 
caudate and lentiform nuclei in Wilson’s disease has not been satis- 
factorily explained. Barnes and Hurst * have suggested that liver 
cirrhosis is due to attacks of acute hepatitis and that a toxin 
developed under such circumstances in the liver has a selective action 
on the vasai ganglia of the brain. The other hypothesis is that both 
lesions are produced by a toxin which is absorbed from the gastro- 
intestinal tract and having damaged the liver gains access to the 
general circulation. It is interesting to note in this connection that 


manganese poisoning produces both cirrhosis of liver and degenera- 
tions of the caudate and lentiform nuclei. 


On discussing the ztiology, the toxic cirrhosis, the pigmentary 
and silicotic cirrhosis, cirrhosis associated with splenic anewmia and 
Wilson’s disease have all been included since the fibrous tissue is 
mostly of the particular distribution along the periportal spaces 
enclosing a number of liver lobules. Hereafter as we come to treat- 
ment the true portal cirrhosis, the commonest type of cirrhosis, will 
only be discussed. The other forms of cirrhosis may be considered 
as closely allied phenomenon with added symptomatology and 
pathological changes requiring additional treatment for them. 
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TREATMENT.—The treatment may be adopted on the following 
lines :— 


(1) Adequate rest and sleep depending on the severity of the 


cases. 


(2) Aetiological factors should be considered. Alcohol is to 
be strictly prohibited. Hepato-toxic drugs should never be used. 
Highly spiced foods, pickles, mustard, pepper, etc., are to bé avoided. 
Diseases like chronic amcebiasis, chronic ulcerative colitis, etc., when 
present, should be properly treated. 


(3) Bowels should be regulated by means of mild laxatives 
like mineral oils and cascara sagrada. 


(4) Diet should be simple, easily digestible and _ easily 
assimilable. It should be high in calories, rich in proteins and 
carbohydrates and poor in fat. It should be adequately supplemented 
with vitamins. Salt should be used in moderation since it increases 
the tendency to retention of fluids. 


The following are the usual requirements for a patient:— 


Total calories .. 2,500 to 4,000 per day 
Proteins .-- 200 to 300 grms. per day 
Carbohydrates ... about 400 
Fat ... about 50 


” 3? %? 

(5) Ascitis should be treated with diuretics and restricted 
fluid and salt intake. Mercurial diuretics preceded by acid salts are 
usually the best of diuretics. They may be effective in controlling 
the ascitis in the early stages of the disease. Later on they only 
help to prolong the intervals between abdominal paracenteses. The 
latter should be performed as soon asthe accumulation of fluid 
causes discomfort, or seriously interferes with digestion, respiration 
or circulation. It is also tried-in hematemesis as it reduces the 
venous engorgement. Attempts to raise the osmotic pressure of 
blood by injection of amino-acids and other substances have not so 
far proved satisfactory. Various surgical procedures for shunting of 
blood from the portal to the systemic venous system have been tried. 
These are visceropexy, omentopexy (Turner-Morrison operation), 
removal of spleen and left kidney and anastamosis of splenic and 
left renal veins etc. Porta-caval anastomosis has also been tried to 
relieve the portal hypertension. The risk of the operations is 
considerable and these should be carefully thought over before an 
operation is undertaken. 


(6) Lipotropic agents :—The effectiveness of Methionine and 
Choline in the treatment of liver cirrhosis has been demonstrated by 
various workers in current literature. They should be administered 
before the irreversible fibrotic changes have developed. By their 
lipotropic action they-are capable of mobilizing fat from fatty liver 
and hence they are expected to be particularly effective in those 
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cases of cirrhosis which are preceded by fatty changes such as 
alcoholic cirrhosis. The dosage advocated by Morrison® is 2 grms. of 
Methionine and 2 grms. of Choline Chloride per day. It has also been 
suggested ® that the lipotropic agent Methionine can enhance in a 
synergistic way the lipotropic activity of Choline. Conflicting results 
were obtained with synthetic cystine, some investigators reporting 
lipotropic activity and others reporting its cirrhosis-producing 
effect. For this reason, synthetic Cystine is better avoided altogether. 

The methyl radicle of Aminoavids is effective against fatty 
infiltration of liver and Sulphydril group against necrosis. Methionine 
contains both the radicles and hence useful in the treatment of fatty 
changes as well as necrosis. Choline containing only the methyl 
radicle is effective only in fatty changes and not on necrosis of liver 
cells. 

(7) Liver Extracts have long been used in the treatment of 
liver cirrhosis with the idea of supplementing the substances that 
may be lacking. Various workers obtained good results with regular 
use of Liver Extracts. Hoagland’ working in Rockefeller Institute 
for Research had found satisfactory results with intravenous use of 
liver extract 2 to 3 times a week. Morrison® used a specially filtered 
Liver Extract supplemented with Vitamin B complex, the adminis- 
tration of which-was relatively painless, thus allowing larger 
quantities 3 to 5.c.c. to be injected intramuscularly daily or every 
other day and later on at longer intervals. The dosage for intravenous 
administration of crude water-soluble Liver Extracts as used by 
Daniel" and his associates are as follows :— 

Ist day ... 1 c.c. diluted to 25 c.c. of isotonic saline 


or distilled water 
2nd day -- 8 6.¢. to 30 c.c. 


3rd day oo 3 Oe to 50 c.c. 
4th day -- 10 cc. to 50 c.c. 
5th day -- 16 cc. to 50 c.c. 
6th day .. 20 6. to 50 c.c. 


Subsequently, 20 c.c. diluted to 50 c.c., 2 to 3 times a week. Allergic 
reactions with intravenous use of Liver Extracts are rare. Prelimi- 
nary tests for sensitivity should however be carried out before the 
injections. A useful side-effect of liver extract therapy is increase 
of appetite whereby a large diet necessary for treatment of cirrhosis 
could be administered. 

It is possible, as suggested by Morrison’, that Liver Extract or 
Vitamin B coniplex contains a catalytic agent which permits trans- 
methylation and utilization by the liver of Methionine and 
Choline. The experimental evidence in support of this is that 
although the Methionine and Choline contents of cirrhotic liver may 
be normal or even higher than normal, these factors are not utilized. 

(8) Protein hydrolysates:-Lewis, Taylor and Davidson” report- 
ed satisfactory results with protein hydrolysates added as a food 
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supplement in the diet of cirrhotic patients and they recommend its 
routine use in the treatment of liver cirrhosis. 


(9) Glucose :—Owing to its protective action on the liver cells, 
quarter to half pound of Glucose used to be administered daily 
dissolved in a pint of lemonade or water flavoured with fruit juice. 
Its therapeutic effect in the treatment of liver cirrhosis is however 
doubtful. Probably a high carbohydrate diet is all that is needed. 


(10) Metabolic activity of liver® :—If it comes true that increase 
in metabolic activity of liver plays a part in the causation of cirrhosis, 
our attempt should be to reduce it toa minimum, as protein in large 
quantities, as at present commonly advised, may then probably 
neutralize by its stimulant action on metabolism, the advantage 
gained by the lipotropic action of some of its constituent aminoacids. 
And lastly use of antithyroid drugs may then also be considered. 


A few references regarding treatment of liver cirrhosis. by 
certain workers with subsequent résults are given below: 


Pateke™ treated 124 cases with an adequate diet with a calorific 
value of approximately 3,500 per day consisting of 140 grms. of 
protein, 365 grms. of carbohydrate and 175 grms of fat. The chief 
constituents of the diet were milk, meat, eggs, fruit and green vege- 
tables. This was supplemented by Vitamin B complex by mouth 
and, if the patient could not tolerate it, by 25 grms. of yeast per day. 
In addition, 5 mgms. of Vitamin B, daily and 5 c.c. of unconcen- 
trated Liver Extract, twice weekly, were injected intramuscularly. 
In cases of profound anorexia and mental symptoms, the dose of 
Thiamine was increased to 100 mgms., and 300 mgms. of Nicotina- 
mide were injected daily. 61 of these cases showed definite clinical 
improvement as evidenced by the disappearance of ascitis, jaundice 
and anemia, by gain in weight and strength, and by improvement of 
liver function tests. 


An account of treatment of 43 cases of liver cirrhosis has been 
given by Morrison®. Of these, 23 cases were treated before 1940. 
with older methods, 20 cases in the period 1943-’45 with intensive 
modern treatment consisting of daily ingestion of 2 grms. of Methio 
nine. ani Choline, an aqueous liver extract supplemented with 
Vitamin B and a diet of maximal protein and carbohydrate and 
minimum fat. 8 out of 9 cases of cirrhosis with ascitis were alive in 
the 2nd group after 2 years as compared with 3 out of 12 such cases 
in the first group. 4 patients of the 2nd group with ascitis could 
resume work in two years as compared with 2 of the 12 cases of the 
lst group. 


Kimball and his associates! gave an account of treatment of 
143 cases of decompensated liver cirrhosis, mostly in chronic 
alcoholics.. Of these 57 were observed in the period 1936-40 and the 
rest 86 cases, in the period, 1941-45. The diet in the 2nd group was 
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considerably changed for one of high protein, high vitamin and 
low fat contents. The mortality in the 2nd group was three-quarters 
of the first. The survival time in the 2nd group was 2 to 4 times 
greater. 
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Protein in Health and Disease 


Dr. Fox, adistinguished South African biochemist, has drawn attention 
to the need for revising our old-fashioned rules-of-thumb in estimating 
the protein requirements of man. He shows by carefully conducted investi- 
gations, that for the healthy adult male, we need no longer use the old 
empirical standard of “70 gm. of protein daily’, but we must try to 
provide at least the recommended allowance for the eight amino-acids 
known to be essential viz., Tryptophane (0°5), Phenylalanine (2°2), Lysine 
(1°6), Threonine (1°0) Valine (1°6), Methionine (2°2), Leucine (2°2), Isoleucine 
(1°4). 

Recognition of the importance of protein intake has greatly modified 
the treatment of such conditions as burns, fractures and certain types of 
renal disease ; and we have now reached the stage where the concern of 
the nutritional expert about minimal and optimal requirements for health 
should be duplicated in the general practice of physicians and surgeons in 
regard to disease.—(South Afr. Med. Jour., 7-1-1950). 


Smoking and Peptic Ulcer 


Batterman and Ehrenfeld investigated the effect of smoking on the 
response to treatment of 108 ambulant patients with peptic ulcer. 56 
were smokers and 43 of these continued to smoke throughout the investi- 
gation. 26 had been smokers but had stopped ; 13 of these resumed the 
habit when clinical improvement had occurred. Non-smokers numbered 
39. Of the smokers a satisfactory response was obtained clinically in 
47%, ; of the non-smokers satisfactory improvement occurred in 85%. In 
each of the 26 patients who had stopped smoking of their own accord, 
the response to treatment was very satisfactory but 11 of the 13 who 
resumed the habit had immediate exacerbations. 

In an endeavour to find an alternative cigarette for those patients 
who showed poor response but who could not give up the habit the use 
of processed tobacco in which the nicotine content was only 0°85 per 
cent was investigated. Twenty two of twenty eight such patients showed 
very satisfactory response to treatment, nearly 80 per cent.—(Gasiro- 
enterology, 12, 575-585, 1949.) 





USE OF THE DERIVATIVES OF DIAMINO- 
DIPHENYL SULPHONE IN LEPROSY—A GUIDE * 


A. T. ROY, m.0o., 
Leprosy Home and Hospital, Purulia, Bihar. 


A MEDICINE is known for its efficacy, which can be availed of to 

its highest standard when handled rightly by medical men. 
Reverse action is also not seldom met with when the particular drug 
is administered without observing the annexed instructions or for 
some such causes. As a striking instance B. C. G. Vaccine may be 
mentioned. This vaccine which is so popular now and which is 
hoped to-day to be the saviour of so many lives was the cause of killing 
all the 75 German children when it was first used in 1908—without 
the preliminary Tuberculin test. This iswhatis being apprehended 
to-day with the Sulphone treatment in leprosy. This apprehension 
makes the author encouraged to write this with the hope that the’ 
members of the medical profession will not rush in to use this 
poisonous drug without being fully acquainted with its bad effects 
and without having the knowledge of combating the ill-effects which 
are almost the sure outcome of its use. 


In this paper ashort description of the derivatives of Sulphone, 
their doses, their action in leprosy and the experience of leprologists 
have been mentioned. Special stress has been laid on their toxic 
effects. 


Diamino-diphenyl‘Sulphone was first reported by Froman and 
Whitman in 1908. Promin, a derivative of Sulphone, was reported 
on successful treatment of experimental tuberculosis by Feldman, 
Hinsshaw, Faget, Pogge, Johansen etal reported on the successful 
treatment of leprosy with Promin in 1943. After Faget et al the 
different derivatives of Sulphone—Promin, Diasone, Sulphetrone are 
being used in different institutions of India and in other places of 
the world, mainly in Africa and America. With the advancement of 
knowledge and interchange of opinion after the experiments which 
are still being carried on, the leprologists still think that the 
Sulphones, though they have a definite place in the treatment of 
leprosy, are not the drugs for leprosy and the use of these poisonous 
drugs should be limited and left to the members of the medical 
profession, %.¢. those who have real interest in treating leprosy. 


Types of leprosy cases in which the derivatives of Diamino- 
diphenyl Sulphone should be used : 


The Committee on Therapy of the 5th Int. Congress held at 
Havanareports: “The existing evidence shows that these drugs are of 
great value in lepromatous (infectious) leprosy.” “ There is no reason 
why Sulphones should not be of value in the treatment of active 
cases of leprosy irrespective of types as all leprous lesions are caused 


* Specially contributed to Tas ANTISEPTIC. 
[9] 














10 THE ANTISEPTIO [voL. 48, No. 1 


by lepra bacilli”, says Dr. Lowe. It can be stated that the Sulphones 
can be recommended in all types of leprosy and the author from 
his experience recommends these strongly in tuberculoid cases 
which either do not yield to Hydnocarpus treatment satisfactorily 
or come back as relapsed cases, as tuberculoid cases again. This: 
kind of relapse, tuberculoid to tuberculoid, is not very uncommon. 
We have ample proof to show that Sulphones are the drugs of choice 
in cases which either do not respond to the routine Hydnocarpus 
treatment or show active signs of the disease after remaining inactive 
for some time. 


Mode of action of Sulphone in Leprosy.—Sulphones have got 
direct action on acid-fast bacilli in vitro and in experimental 
animals—its action in human being is rather bacteriostatic. Specula- 
tions have been brought forward to defend both of them. There is 
no doubt of the fact that. under Sulphone treatment the following 
results are observed :— 

(1) Slow subsidence of the clinical activity of the disease. 


(2) Slow disappearance of the acid-fast bacilli from the lesions. 
Though the mode of action is not definitely known, it is being used 
on a rational basis. 


Doses :—Certain phenomena while treating cases of leprosy 
with the Sulphone and its derivatives, e.g. lepra-reaction, exacerbation 
of old patches and appearance of new ones are almost sure to 
happen. Bearing these in mind and also of its toxicity which 
will be described afterwards, one should regulate the dose. Syste- 
matic study has not yet been sufficient to permit dogmatic statements 
regarding doses—(Int. Congress, °49). 


1. Promin (Diamino-diphenyl Sulphone Dextrose Sodium 
Sulphone) is given daily intravenously 2 grms. in 5 c.c. forl to 2 
weeks, increasing by 1 c.c. of the solution daily after 1 to 2 weeks 
to 12°5 c.c. Most of the workers have stopped using Promin for 
various reasons. 


2. Diasone (Sodium Formaldehyde Sulph oxalate of Diamino- 
dipheny] Sulphone). 

Ist week 0°3 grm. (1 tablet) daily. 
2nd week ‘6 grm. (2 tablets) daily. 
aes ‘9 grm. (3 tablets) daily. 

The doses may be increased upto 6 tablets (1°8 grm.) according 
to tolerance. 

3. Sulphetrone-(Tetrasodium 4:4’-bis-(r-Phenylprophylamino)- 
Diphenylsulphone). Two tabloids of “5 grms. each daily can be 
given as an initial dose. It can be worked upto 12 tablets daily 
according to tolerance. A rest period is recommended after 6 months’ 
continuous treatment. A concentration of 5 mgm. per 100 c.c. of 
blood in ambulatory patients is recommended and for this 3 to 6 
grm. (6 to 12 tablets) daily dose is necessary. This is freely soluble 
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and available for parenteral use. 1 to 55 c.c. daily of 50% solution 
can be given subcutaneously and intramuscularly. This is the least 
possible toxic derivative of the Sulphone. 


Toxic effects :-Acute toxicity of Sulphdne and its derivatives 
have not been observed. 


Chronic Toxicity.—(1) Slight but continuous hemolytic anemia 
marked by a concurrent reticulocytosis. 


(2) Progressive anzmia due to lack of iron owing to the com- 
petition of alimentary iron with Suiphetrone, with which iron forms 
non-absorbable complex and which may be prevented or treated by 
‘the administration of iron and orally. 


(3) An anemia of slower development but precipitate onset 
of nutritional origin which can also be treated and prevented by 
simultaneous administration of Brewer’s yeast. 

These were observed when diet containing 4% Sulphetrone was 
given to rabbits. An essentially similar condition develops in man, is 
implicit in the cases reported by Madigan, Anderson, Strachan, Clay 
and Clay (L.R. page 120, °49). Toxic symptoms such as nausea, 
vomiting, hematuria, some deterioration in the blood picture, 
anzmia, occipital headache, and cyanosis have been experienced by 
many workers after the administration of Diasone and Sulphetrone. 

Observing the anemia after treatment with Sulphone and its 
derivatives and following the diminution of hemoglobin every week, 
we are of the opinion that these drugs can be safely given in con- 
junction with iron till the hemoglobin goes down to 50%. When it 
is below 50°%, the Sulphones should be withdrawn and only restarted 
when it is at a satisfactory level. Ironcan also be given from the 
start of the treatment to prevent hemoglobin going down. 

Observation of regularity of bowels is one of the most important 
points for the continuation of Sulphone treatment. With constipation 
the absorption of the Sulphone in the system is increased, andas a 
result the blood level goes up. This may result in dim vision, dizziness 
and fainting. Brain system has also been mentioned. A strong 
adult had been taking 3 tablets of Sulphetrone daily. As a result of 
constipation for 3 days, he felt dizzy and could hardly see anything 
clearly and he also became very weak. It is believed that constipation 
tends to produce increased blood concentration owing to the fact 
that the drug is accumulating in the gut and is retained if the bowels 
are not kept open (Cochrane ef al, L. R. page 57, ’49). The anemia 
produced by Sulphones is always more severe and treatment more 
difficult with liver dysfunction (L.R. page 134, 48, M. Smith). 

Recommendation.—With the symptoms which are appre- 
hended from the Sulphone treatment I would like to suggest two 
lines of treatment :— 

(1) For the cases who do not reside in hospital or in colony. 

(2) For the cases who reside in hospital or in colony. 
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1. Patients who do not reside in hospital or in any colony 
usually live far away from the attending physician and for most of 
them the doctor cannot be sent for in times of urgent need. The 
Sulphone treatment should be given to such patients with great 
caution. I do not recommend a dose more than 1°5 grm (3 tabloids 
of Sulphetrone) a day. To these cases the improvement, though 
delayed according to some, is good. The dangers which are 
likely to be met with are comparatively less. They may be asked to 
see the doctor once in a fortnight for the hemoglobin test and the 
Hydnocarpus oil injection. When the importance of the oil injection 
is relaxed I have often seen the patients to be very irregular in seeing . 
the doctor either for the hemoglobin test or for further advice for 
his condition. I never advise to give the patients more than 50 tab- 
loids at a time. If they haveample supply in their hand they go on 
taking the tabloids without consulting the doctor and also without 
caring for the weakness etc. and the lowering of the hemoglobin 
percentage. 


2. For the colonial and hospital patient a more drastic dose up- 
to 12 tablets of Diasone and Sulphetrone is quite safe. These patients 
are seen every day and the tablets are also given every day according 
to their tolerance and the variations in hemoglobin test. 


Conclusion.—Derivatives of Sulphone, especially Sulphetrone, 


. can almost safely be given to cases of leprosy, irrespective of types. 
Iron and Yeast should also be given in adequate doses. Special 
attention should be given to the hemoglobin percentage and consti- 
pation. With good diet hemnglobin does not deteriorate so rapidly 
as that of the poorly fed patients. As a symptomatic treatment of 
leprous eyes, throat and nose troubles, Sulphone.and its derivatives © 
are excellent. 


Treatment of Herpes Zoster 


Finland and his co-workers have found ‘aureomycin’ very effective 
in the treatment of Herpes Zoster. They treated 24 cases with aureo- 
mycin beginning with 1 gramme 4 times a day and reduced the dose 
when they noticed definite improvement or if the patient had trouble- 
some vomiting and nausea. The total dosage employed by them was 
from 7; to 54 grammes, administered over periods of from 3 to 17 days. 
19 of these 24 patients were past middle age and they responded to the 
treatment just as well and as quickly as the younger people. Dramatic 
results were obtained in patients.who were treated early, before the 
middle of the second week after the onset of the first symptoms or 
lesions. Rapid evolution and clearing of the eruption occurred within 
or shortly after 24 hours and complete relief was obtained in three to 
five days. Fresh lesions did not develop during aureomycin therapy, 
except during the first day or so, though such lesions might appear if 
= was interrupted too soon.—(New Engl. J. Med., 241, 1037, 





EAR ACH E* 


M. R. BAIL, M.B., B.8., 


Ex-Honorary Assistant Surgeon, 
E.N.T. Department, General Hospitai, Madras. 


AR ACHE or pain in the ear, is a very common complaint. Some- 
times, it may start so suddenly and quite acutely, as to seek 
immediate relief. It occurs at all ages, and in all seasons of the 
year, though the causes may be different. Without realising the 
complications of the hearing apparatus, the good intentioned granny 
pours a few drops of warm chilly oil or some other medicament 
such as asafeetida etc. Even human urine is being used for this 
purpose. Cases are seen frequently with raw garlic stuffed inside 
the meatus. Some general practitioners use Hydrogen Peroxide or 
Glycerine, quite indiscriminately, which are sometimes definitely 
harmful, especially for the so-called fungus disease (aspergillus 
infection). Hence, the importance of correct diagnosis before 
treatment. 

The causes of ear pain may be broadly classified’ as local and 
referred. The former is subdivided into (a) traumatic, such’ as 
foreign bodies especially in children—commonly a piece of slate 
pencil, pebbles, grams, pulses, or in adults, ants, ticks, cockroaches 
etc. Unsuccessful attempts at blind removal with forceps, or very 
often with dirty instruments, complicate the matter, with injury to 
external meatus, or even the tympanic membrane, with septic mani- 
festations subsequently. There may be immediate excruciating 
pain, especially when the foreign bodies are living insects, or it may 
go unnoticed, till there is swelling due to moisture (when they are 
of vegetable origin), or when secondary manifestations of sepsis set 
in, due to injudicious interference. Similarly, a sudden rupture of 
the tympanic membrane, due to a hard blow over the ear, a fall, or a 
concussion and the consequent compression from a loud report of a 
bursting shell, will give an initial pain with slight bleeding, and a 
throbbing pain due to sepsis later on. 

Perhaps, the commonest cause of ear pain, especially in adults, 
is (6b) inflammatory, either due to furuncles, boils or cellulitis of 
(1) external ear, or as a result of irritation of impacted wax or 
aspergillus infection, and consequent meddling with a dirty tooth 
pick or match stick. Sometimes, this pain is so serious as to rob the 
patient of his night sleep. Tenderness over the tragus and pain on 
slight movement of the pinna of the ear, are characteristic features 
of external otitis. It is invariably accompanied by slight local 
swelling and occlusion of meatal orifice. The fungus infection 
gives a thin watery discharge, and pain behind the ear lobule. 
There is invariably a history of itching sensation inside the ear, and 
Slight deafness too. This is common when the atmospheric humi- 
dity i is high. — 


* * Specially “contributed to THe ANTISEPTIC 
(18) 











14 THE ANTISEPTIO [vox. 48, No. 1 


2. Acute inflammation of the tympanic membrane itself 
or the congested and bulging membrane of acute middle ear inflam- 
mation (acute otitis media) gives a severe lancinating pain inside 
the ear, without any tenderness as in the previous group. This 
may be due to an extension of an acute nasopharyngeal catarrh, 
or a complication of acute infectious diseases, especially measles 
in children. Influenza is sometimes associated with an acutely 
painful hemorrhagic bulle over the tympanic membrane. All the 
above conditions could be easily diagnosed under reflected light 
with an aural speculum. 


3. In chronic inflammations of the ear, as in chronic suppu- 
rative otitis media, a sudden pain inside the ear, along with a sharp 
rise of temperature, is of very grave importance, as it usually 
denotes some serious complications inside the brain or its coverings 
or the mastoid sinus. Well-marked constitutional symptoms and 
the pulse invariably aid the diagnosis. A good skiagram of the 
mastoid region, and also a blood film for a differential count are 
highly useful. 


4. Among the specific inflammations of the middle ear, those 
of tubercular origin are common, and they are characterised by 
constant pain, and easily bleeding. These are potent sources of 
tubercular meningitis, as a simple process of extension; especially 
in children. Syphilitic otitis is rather rare, and pain is not a 
marked feature. 


Sometimes, a patient may present an absolutely normal meatus 
and healthy tympanic membrane ; yet, he may complain of a severe 
pain shooting towards the ear. Thesg are cases of referred pain 
from a caried or unerupted wisdom footh, acute inflammation or 
ulceration of tonsils, and especially cancer of base of tongue, or an 
extrinsic cancer of larynx. Occasionally, sphenoidal sinusitis, 
neuresthenia, and even certain sexual disturbances are supposed to 
give rise to a reflex pain in the ear. 


Treatment depends entirely on the cause and its proper 
diagnosis. Foreign bodies should be invariably removed by syrin- 
ging under reflected light. Cases are on record where blind syringing 
itself has caused an abrasion on the meatal wall, resulting in acute 
cellulitis with a temperature ranging up to 103°F. Under no circum- 
stances an attempt should be made to remove them with forceps ; 
for, in that case, the foreign body will be pushed beyond the narrow 
isthmus where it may get swollen if it is an organic substance, 
necessitating its removal by a major surgical interference. Impact- 
ed wax, which often gives a grating sensation with a probe, cannot 
be easily removed by syringing, even after moistening with Hydrogen 
Peroxide. Attempts to remove with a scoop, very often gives an 
abrasion in the external meatus with subsequent inflammation and 
pain. It is always better to soften the lump with a warm solution 
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of Sodi-Bicarb every four hours for a day or two, before syringing out 
completely without any pain. 


For external otitis, dry fomentations with bran, salt or sand 
every four hours, followed by a pledget of cotton wool soaked in a 
10% solution of Glycerine Ichthyol, preferably warmed, and gently 
inserted into the meatus, invariably give some relief. It is better to 
keep the affected ear covered with a pad of cotton wool and a light 
bandage, to avoid exposure to cold air which aggravates the pain. 
For the more fashionable, radiant heat with a carbon bulb, and some 
patent ear drops such as Otosal or Ciloprine etc. can be prescribed. 
But any surgical interference is not indicated, though tempting. For 
severe cases, injections of Collosol Manganese or preferably Sulphani- 
lamide or even Penicillin can be used with great benefit. Aspergillus 
infection can be easily syringed out by moistening with Hydrogen 
Peroxide. It is essential to remove it completely, as it quickly 
recurs if any small portion is left behind. The raw surface should 
be completely dried and touched with Salicylic drops (gr. v to 3 i of 
rectified spirit). The same drops have to be continued for a few days 
to avoid recurrence. The party should be instructed to avoid water 
and greasy substances getting into the ear for sometime. 


Acute miringitis or the painful bulle of influenzal otitis, invari- 
ably subsides with 5% Glycerine Carbolic drops every four hours, 
and a pledget of cotton wool to cover the meatus. 


In acute otitis media, if conservative measures viz., Glycerine 
Carbolic drops and Sulphanilamides do not give relief within a day or 
two, and especially if the pain is severe and tympanic membrane 
bulging outwards, paracentesis should never be delayed, to avoid the 
complications of a chronic middle ear suppuration. Subsquent 
dressing with Glycerine Carbolic, along with Sulphanilamide and 
Penicillin in more resistant cases, locally and parenterally, would 
give a prompt and satisfactory cure. Sudden pain during the course 
of a chronic otitis may require immediate exploration of the mastoid 
cells and even adjacent intracranial structures by surgical interference 
after a thorough study with a good skiagram, temperature and pulse 
being the criterion of gravity. Nobody would think of any treat- 
ment for the ear in case of referred pain. The offending structure, 
viz., the teeth, tonsils or the larynx etc., have to be attended to, on 
their own merits; nor, is it advisable to carry on with palliative 
measures by means of Veramon, Ganol and a host of other patent 
sedatives, lest they should mask the, symptoms, allowing the disease 
to progress in the meantime and reducing the chances of successful 
treatment. Good old simple Aspirin still holds good, as a teniporary 


measure, along with a pledget of cotton wool plugged into the 
external auditory meatus, if need be. 








OPHTHALMIC PROBLEMS IN RURAL AREAS* 


Carr. N. A. FARUQI, m.s., B.8., 
M, O. I/e., Rath Civil Diepy., Dt. Hamirpur, U. P. 


| VENTURE to lay down in this short article some of my observa- 
tions regarding the ophthalmic diseases commonly seen-~in rural 

areas with their appalling consequences, not with the authority of a 

specialist: but from the view point of a general practitioner. 


As [ said above a specialist may visualise many a type of eye 
diseases prevalent in our villages; and I profess to note down all 
such conditions; but I wish to group the chief manifestations 
commonly met with as under: 


I. Conjunctival affections. 
II. Corneal affections. 
III. Smallpox and the eye. 
IV. Malnutrition and the eye. 


By naming the above simple groups of diseases I do not mean 
that other forms of eye affections do not exist in rural areas; what 
I would like to emphasise in detail is, ““ How such apparent simple 
diseases result in the loss of the most beloved gift of Nature 1.e. 


sight, either partial or total, and hence creates_a problem in our 
rural areas.” 


Another painful side of the picture is that in the majority, our 
young infants, toddlers or boys of school-going age suffer, with the . 
result that these poor fellow-beings are deprived of their most 


useful assistant so early in their life, leaving aside the cosmetic dis- 
ability which is rarely cared for in our country. 


Now in brief I would describe the part played by each of the 
groups mentioned above with special reference to rural conditions. 


I. Conjunctival. affections.—The common _ conjunctival 


affections met with are: (1) Acute catarrhal conjunctivitis ; and (2) 
Mucopurulent conjunctivitis. 


Common period when these are seen almost in epidemic form 
is from mid June to mid September. Probably Sun’s heat, dust, flies 
and contagion all play their part. Sporadic cases are seen throughout 
the year. 


Common age period is six months to six years, though no age 
is immune. 


The villagers most ignorant of the very elementary principles of 
hygiene and sanitation, and in most cases having no medical facilities, 
or if tliey do exist, do not care to go there, either out of general 
apathy, ignorance or want of time at their disposal, resort either to 
the use of some age-old indigenous drug or fall back to some cheap 


* Specially contributed to Taz Anris=pric. 
{16} 
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proprietary medicine, sold in the town market or in the railway 
compartments. In a very minor number of cases, the disease does 
subside ; but in the majority it proceeds on to the painful conse- 
quences. What happens is this: The young babes do not open their 
eyes for a number of days resulting in the pent-up of the discharge 
which devitalises the corneal epithelium and causes its ulceration. 
Further factors are ready at hand to make these ulcers spread both 
in size and in depth. 


It may be a surprise to my readers to note how corneal ulcers 
are complicated in simple forms or catarrhal and mucopurulent 
conjunctivitis; but it does happen for the following reasons :— 


(1) The children keep their eyes closed for a number of days— 
the mother does not ever care to wash the eyes and remove the pent- 
up discharge. There is constant rubbing of the eyes by the child and 
also cleansing of the eyes by the mother with dirty linen; hence the 
simple form of conjunctivitis becomes complicated with all sorts of 
possible organisms. Now, if possible, they run to the nearby dispen- 
sary for the reason that the child has not opened his eyes for so 
many days. Thus when the eye is opened, a septic corneal ulcer, 
or a perforated ulcer with varying degrees of iris prolapse, or even 
panophthalmitis is seen. 

(2) Other factors, which lower the general vitality of the 
children, co-exist in the majority of cases to help the above pro- 
cesses €.9. :— 


(a) Most of these children are dehydrated and devitalised on 
account of diarrhoea and at times vomiting. It is worth noting that 
these co-existing ailments are also very common at this age period 
and during this season. 

(6) Measles is often a fore-runner of eye affections. 

(c) General lowered health of the poor class of people. 


(d) Use in some cases of the most undesirable and irritant 
medicines. 


Hence at this stage, as stated above, when the child is brought 
to the hospital, corneal opacities of varying degrees are left behind 
in spite of the most energetic treatment. Cosmetic disability in girls 
is worth imagination. And to those who do not see the boundaries 
of a hospital, loss of sight is a better bargain. 

Next in the list comes trachoma. It is a well-known fact that, 
since time immemorial, this disease has been a problem in many 
parts of the world and still is a problem in tropical and subtropical 
countries. 

When one looks to the etiological factors of this disease one is 
surprised to see that these are present in abundance in our villages. 
There is overcrowding, there are low conditions of health, there are 
ill-ventilated houses, there are worst conditions of hygiene and 
sanitation, and, above all, there are that apathy and ignorance which 

3 
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otherwise might have helped in the prevention of spread of the 
disease. 


This disease is not only seen commonly in younger patients but 
in all age groups. It may be that one contracted the disease in 
early life which lingered on and on till he was so much disabled as to 
force him to seek medical help. The disease, no doubt, is notorious 
for its chronicity. 


Due to the prevalent state of affairs in our villages the disease 
naturally gets an upper hand and proceeds to develop into any 
possible complication or sequele. 


I here give some idea of the picture from my hospital records :— 


Year. Total attendance for the year. No. of Trachoma cases and percentage. 


1945-46 .. 13,422 754 a 4°9% approx. 
1946-"47 -. 14,856 | 902 ae 6%, 
1947-"48 .. 18,506 812 ie 44%, 
1948-49 .. 18,515 732 o% 4% 
1949-50 .. 17,954 710 re 3°95% 


” 
” 
%? 


Out of this total, the following percentage of its complications 
and sequel was noted :—(1) Corneal ulcer 52%, ; (2) Corneal ulcer 
with perforation 8%; (3) Trichiasis 18%; (4) Entropion 18% ; 
(5) Corneal opacities 20% ; and (6) Panophthalmitis 2°. 


These are those conditions which give trouble to patients and 
thus bring them to hospitals. 


These figures should on no account be taken as the true state 
of affairs. I say not by actual census but by a probable guess that 
only a very low percentage of the village population attends the 
dispensary. 

The real side of it can be seen if one goes to a village. 


(1) How,many children who are playing outside have got 
sticky conjunctive with discharge drying at the canthi, narrowed 
palpebral fissures, and photophobia ? The only care of their parents, 
if visible, is seen from the painting of their eye-lids with a reddish 
substance ; otherwise they are free to play in shade or sun, raise an 
amount of dust and allow a good quantity of it into their eyes, ru 
their eyes with dirty hands with which they often clean their 
running noses. Flies have free access tothem. Evidently all these 
are not only detrimental to their eyes alone but affect their fellow 
play-mates also. 


Jn a trachomatous eye pannus is there, a shallow corneal: ulcer 
is there. This would have healed probably without leaving any 
‘mark over the cornea, provided such facilities were available to our 
villagers. But, on the contrary, what happens is this: “ The child, 
after his day’s play, goes home in the evening. His eyes are quite 
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sore. There is irritation and he mercilessly rubs them. The dust parti- 
cles present in the conjunctival fornices are rubbed over the already 
diseased cornea and by such process is further abraded, leading to the 
extension of the ulcer. The child, on account of pain and photophobia, 
prefers to keep his eyes closed. Result is that the pathological 
process inside goes on deeper, leading to perforation of the cornea in 
some cases, no doubt toa temporary relief to the sufferer; but with 
what result ? “‘A staphyloma, partial or complete, is the net outcome.” 


(2) Now have a look into their houses. Their females, suffering 
from the disease, but compelled to pursue their daily routine, work in 
the smoky kitchens and ill-ventilated houses. There is no treatment 
except occasional drop of Gulab Jal or something akin. 


The constant irritation does not only keep the disease active 
but also helps in the spread of pannus and also the shallow corneal 
ulcer. This almost, in due course, occupies the whole of the cornea, 
opacity follows, vision gradually becomes foggy. “At this stage, if 
the woman is fortunate enough, she is brought to the hospital and 
dumped there at the hands of supposed angels who are expected to 
do miracles as to restore the sight within the least possible period. 
No fault with these people; they have no time to spare and remain 
at the hospital for a number of days. What a pity? 

_ This is just a glimpse of actual facts; otherwise every possible 
sequelze develop from trichiasis and entropion to phthisis bulbi for 
which these sufferers seek medical help. When one goes into their 
past histories then he realises -how ignorantly or by sheer wish of 
nature they have brought the eyes to this stage. This is not only thé 
case of the poor class of patients but is also seen quite frequently in 
the well-to-do strata as well, not because they cannot spend money, 
but they cannot spare the time as to be away from their homes 
as it may affect their harvests for which naturally they have more 
love. 


The above description pertains to the females and, from it, it 
should not be deduced that only females are the victims. No, males 
have gota similar story. But itis a fact that the percentage is 
higher in females, probably because they remain more indoors than 
males and attend to cooking in a smoky atmosphere. 


Corneal affections.—Here I would deal with those corneal 
affections which are met with while the conjunctiva is primarily not 
affected. Here again, by going deep into their histories, one is at 
pains to know how very simple primary affections are brought to a 
stage. where little can be done in the restoration of perfect sight. 

Stages at which these patients usually come are :— 

(1) Extensive corneal ulcers. 

(2) Perforated corneal ulcers with prolapse iris. 
(3) Panophthalmitis. 

(4) Phthisis bulbi (A blind painful eye). 
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All age groups and patients of both sexes are included here ; 
but the majority are the males who work outside in the fields 
etc. Usual history is that they had a foreign body in their eyes, 
or that they got superficial corneal injuries from corn, grass, tree 
leaf or so. This gave them some irritation in the eyes with water- 
ing. Irritation demanded rubbing which was care-freely done. 
Work being essential, they kept on to their fields. No medicine was 
used. Ina few days, the eye became red and seeing became difficult. 
Only one eye being affected, they went on working, bandaging the 
affected eye with their dirty head dress or so. Result was no ame- 
lioration of symptoms but increase in the intensity of pain, and now 
he is quite unable to perform the daily routine. He seeks some help 
from his neighbours and friends who always offer their experiences 
and thus make the poor sufferer experiment with all sorts of local 
medicaments. What happens to the eye the sufferer only knows. 

At what stage they come to a hospital depends on the opportu- 
nities they have. 

How all these stages enumerated above are reached, can be 
understood to some extent from my foregoing description as 
regards the conditions prevalent in the villages. 

There is one thing which is worth realisation, that the simple 
folk at no stage of their disease ever imagine that they are going 
to lose their sight. This fact, when known to them, they really 
feel perturbed and entreat their physician to cure them by all 
possible means.. So if by some agency they are given only this much 
knowledge as to fore-warn them of the impending danger, [I am sure 
they will not be so careless then. 


Small-pox and ocular manifestations.—One may not see in a 
town so frequently the blinds with pitted faces from small-pox ; 
but it is a frequent sight in the villages. 

Small-pox is quite common in rural areas, not due to lack of 
health facilities but.due to the fact that people do not get their 
children vaccinated even though the vaccinator knocks at their 
doors quite often. Moreover it is a belief with the majority of the 
population that no treatment is to be given for small-pox. 


Corneal ulcer is a quite frequent accompaniment of this disease. 
Lack of ocular hygiene results in the spread of this ulcer. Child is 
already devitalised on account of small-pox. So what? Every 
thing goes on in the usual way ; the result is that permanent marks in 


the form of leucomas, staphylomas, or complete loss of sight, are left 
behind. 


Malnutrition and the eye.—Curiously enough, though at pre- 
sent signs of malnutritions are quite often seen in our villages, 
eye manifestations are not so frequent as might be supposed. 

A number of children have been brought to me by their mothers 
with the complaint that the child does not see in the night. Some 
of these were otherwise healthy, some suffered rickets. 
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Milk-feeding babies, marasmic, debilitated, are observed suffering 
from xerosis of the conjunctiva and in some cases xerosis of the 
cornea with loss of sight. 


At one time it was always considered a privilege of a villager 
that he has got milk and butter in abundance and was supposed to 
take them in abundance. But now, as the stories of the villagers 
themselves reveal, they are no better,than a town dweller. 


Conclusion.—From this short resume I wish to impress the 
fact how minor ailments in our villages are increased to an extent 
beyond repair, the common reasons being: (a) Poverty ; (6) Igno- 
rance; (c) Apathy; and (d) Lack of hygiene and sanitation. 


Furthermore, it should not be deduced from this that every 
village child or villager who suffers eye trouble becomes blind. No, 
nature helps a great majority. It is justa comparative study and 
the realisation of the fact that, if we just make our villagers who 
form the major part of the nation, health-conscious and educated 
to the extent to look to their own sanitation, perhaps then a major 
part of such problems may be solved. 


Penicious Anemia —The Problem of the Megaloblast 


Fruhling et al, studied 40 cases of pernicious anwmia ; in 12 of them 
they performed repeated sternal punctures, recording the number of 
cells in the marrow juice as well as differential counts of cells in smears. 
The range of cell count for normal marrow had previously been found 
to be 25 to 55,000 per c.mm. with a mean of 37,000: In most cases of 
untreated pernicious anzmia the initial cell count was increased. When 
liver extract or folic acid was administered, a fall in the cell count to 
half its initial value or less occurred between the 15th and 24th hour 
and was followed by a secondary increase after about 3days to 80,000 
per c.mm. and thereafter a slow fall to normal levels. In smears taken 
between the 15th and 24th hour after liver injection, massive degene- 
ration and lysis of megaloblasts were seen; the clotting time of the 
marrow juice was greatly reduced at the same time. A few hours later 
normoblastic erythropoiesis was well-established and normoblastic hy per- 
plasia was maximal by the 3rd day. These results showed that the effect 
of liver therapy is not to convert megaloblasts into normoblasis, but to 
permit the new formation of normoblasts from their precursors, while pre- 
existing megaloblasts degenerate in situ. 


The authors conclude (1) megaloblast cannot be transformed into 
normoblasts ; (2) megaloblasts are cells suffering from simultaneous dis- 
orders of development and maturation; and (3) “intermediate” megalo- 
blasts are megaloblasts suffering from a minor disordered development ; 
they are not transitional stages between megaloblast and normoblast.— 
(Abst. World. Med., 6, No. 6, p. 697, Dec. 1949, from Sang, 20, 1949). 








LARGE SCALE MANUFACTURE OF 
T.A.B. VACCINE IN INDIA * 


H. 8. ANDLEIGH, B.sc., M.3., B.s,, D.T.M., D. Bact. (Lond.), 
Reader in Pathology, Sawai Man Singh Medical College, Jaipur. 


[MMONIsING methods of established efficacy have been obtained 

against very few species of pathogenic organisms and the statistics 
have shown that a properly prepared T.A.B. Vaccine does produce a 
good degree of immunity against this set of organisms. 


The T.A.B. Vaccines prepared at present in our country, though 
antigenic in most cases, produce a severe reaction specially when 
given in single one ml. dose. It was, therefore, considered necessary 
to find out the cause of the reactions that follow the injection of 
T.A.B. Vaccine. 


In order to understand what factors ceuld creep in during the 
manufacture of the vaccine, itis necessary to describe in detail a few 
steps in the mass production of the vaccine as practised at some 
premier laboratory in India, say at the Central Research Institute, 
Kasauli. The Kasauli T.A.B. Vaccine is Douglas broth agar grown 
heat killed carbolised vaccine. The culture is grown in rolled bottles. 
After 24 hours growth about 20 ml. of Normal Saline is run into each 
bottle which is then manually rolled several times on the table 
to wash off the growth. These washings contain not only the live 
organisms but also a certain amount of nutrient material of the 
nature of the peptones and proteoses besides soluble products of 
bacterial metabolism which were also present in the initial broth 
inoculum dropped into each bottle. The washings from each bottle 
are poured off into a sterile cotton wool plugged 8' test tubes. A 
purity test is put up for the contents of each tube. When the har- 
vesting of the brew is complete, the tubes containing the washings are 
stacked in a large metal bath containing water deep enough to sub- 
merge the contents of the tubes and the temperature is maintained at 
53°C. for one hour. The tubes are then removed and their ,contents 
carbolised, to the concentration of 0°5 per cent Carbolic Acid in each 
tube. After 48 hours all contaminated or doubtful cultures are 
rejected. The contents, including the supernatant of the tubes 
found to be pure, are pooled by pouring the contents of 20 tubes into 
a sterile bottle which is marked at 500 c.c. A few c.cs. of the vaccine 
is taken from each bottle for estimation of the bacterial contents 
and for testing toxicity. Pure Carbolic Acid is then added to each 
500 c.c. of the concentrated vaccine to the extent of 1 per cent after 
allowing for the Carbolic Acid already present. The bottles are then 
stocked in the cold room, till there is a demand for them. Their 
stay in the cold room may last from three months to a year. When 
required for use each concentrated fraction of the vaccine is diluted 
so that the carbolic content of each fraction is adjusted to 0°5 per 








* Specially contributed to Taz AnTIsEPTio. 
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cent. They are then mixed 
so as to yield a final pro- 
duct containing in each c.c. 
the following number of 
organisms :— 


Bact. Typhosum Vi 500 millions 
Bact. Typhosum 

Rawlings 500 
Bact. Paratypho- 

sum A 750 


Bact. Paratypho- 
sum B *750 


Maitra and Ahuja (1931) 

found that the Cholera 

Vaccine of the standard 

bacterial strength with an 

excess of foreign proteins 

of the nature of peptones, 

proteoses and amino-acids 

etc., and soluble products 

Fria. 1. Showing the reaction after 48 hours of bacterial metabolism 
of jan injection of 1 ml. of a suspension were responsible for seve- 
of bacterial deposit intradermally. ral local and general reac- 


tions, both in man and 
animals and that the Cho- 
lera Vaccine prepared from 
the bacterial deposit and 
containing the minimum 
possible amount of nutrient 
material would reduce to a 
very considerable degree 
the untoward reactions fol- 
lowing prophylactic inocu- 
lations. 


I conducted a few experi- 
ments with the T. A. B. 
Vaccine on the lines of 
those conducted by Maitra 
‘and Ahuja. Sealed ampou- 
les of T.A.B. Vaccine just 
ready for use were picked 
up. The Vaccine was T. 
1674 Y—manufactured on 
3rd March, 1949 at the 


Fic. 2, Showing the reaction after 48 hours 
seme Research Institute, of an injection of 1 ml. of the supernatant 
Kasau 1, 


intradermally. 
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An ampoule of the 
vaccine was centrifuged at 
3000 r-p.m. for about 3 
hour till the supernatant 
was perfectly clear. The 
bacterial deposit was re- 
suspended in sterile Nor- 
mal Saline so as to form a 
vaccine conforming to the 
strength of the original 
vaccine. One ml. of each of 
the three products 1.e., the 
whole vaccine, the pure 
bacterial suspension and 
the supernatant were injec- 
ted intradermally into a 
guinea pig.. Two guinea 
pigs were used for each ma- 
terial, t.e., six guinea pigs 
per test. 

The test was repeated six 
Fic. 3. Showing the reaction after 48 hours times and the data given 


of an injection of 1 ml. of the whole below is an average of the 
vaccine intradermally. six tests :— 


Re-action caused 


Vaccine 


Whole vaccine Bacterial suspension Supernatant 


No. Marked inflamma- Slight erythema Slight erythema 
T 1674 Y. tory erythema about 11z9 mm. No 13x9 mm. No 
Dated 3rd March 49 24 mm. by 21 mm. necrosis. necrosis 
size with a necrotic 
area in the centre 
4x5 mm. 


It can be concluded— 


1. ‘That the severe reactions produced after the injections of 
T.A.B. Vaccine are partly due to the presence of the excess of foreign 
protein of the nature of the peptones, proteoses and amino-acids etc., 
and the bacterial metabolic and autolytic products. 


2. These reactions could be minimised by introducing the 
following alterations in the process of manufacture :— 


(a) After the collection from, each rolled bottle has passed the 
purity test the contents of the uncontaminated tubes may be 
pooled in suitable containers and centrifuged so as to bring down 
the bacterial deposit, The supernatant may then be thrown away 


yes 
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and the bacterial deposit resuspended in sterile Saline to give the 
required strength. 


(6) Care to be taken to remove the water of condensation 
from the rolled bottle before inoculating as it is likely to contain the 
soluble nutritive products that are partly responsible for causing 
reactions, 


Felix (1934) showed that the sera of rabbits immunised with 
suspensions of strains killed by heating at 58°C. or by 0°5 per cent 
Phenol contain No. Vi anti-body or only negligible amounts of it. In 
preparing the T. A. B. Vaccine the organisms are killed by heating 
at 53°C. for one hour and also liberal use is made of Carbolic Acid 
which is used to the concentration of 1 per cent and cultures kept 
at this concentration for a fairly long time. Both these processes 
tend to denature the bacterial proteins in some way and also destroy 
the Vi antigenic component. 


In a series of experiments Rainsford (1942) showed that Bact. 
Typhosum suspended in physiological saline solution could be killed 
without any destruction of the Vi or O antigen by Merthiolate or 
Colloidal Silver. The same result was obtained by Felix with alcohol 
and by Handerson with Acetone. Suspensions in physiological 
Saline of bacilli killed with Merthiclate and preserved with one or 
others of these chemicals when stored at 0-2°C retained their Vi anti- 


body stimulating property for the rabbit unimpaired for one year 
but at 23-25°C this property was lost after 4-5 months. I would 
therefore suggest that the bacteria be killed not by heat but by the 
method of Felix, i..e, 75 per cent Alcohol. They may be preserved in 
25 per cent Alcohol instead of using 0°5 per cent Phenol as a preser- 
vative. The Vaccine would, however, be best preserved by 
lyophilising them. 


Collection and selection of the strains :—Goyal (1948) using the 
bacteriolytic test showed that the Rawlings strain was of low 
antigenicity. I would suggest the use of freshly isolated highly 
virulent strains. A good scheme would be to have a Central Vaccine 
Manufacturing Laboratory in each State. Then about six places 
may be selected which should be such as to represent all the parts 
of the State. Strains freshly isolated from the patients may be 
procured from these places. As soon as a strain is received the 
culture may be frozen arid lyophilised in ampoules. This will help 
in the maintenance of the antigenicity of the strain. Each strain 
may then be tested and those conforming to the following criteria 
selected for the production of the vaccine : 


(1) The strain should be absolutely smooth. 
(2) It should be highly virulent. 


(3) It must grow with uniform turbidity in broth without 
granular clumps and without any sedimentation, 





26 THE ANTISEPTIC [vou. 48, No. l 


(4) It must be easily emulsifiable and must not agglutinate in 
6°4 per cent Saline. 


I think it will suffice to incorporate in the vaccine six strains of 
S. typhi and three strains each of 8. para A and 8. para B. 


The process of centrifuging the bacterial suspensions and 
lyophilising the vaccine and the bacterial strains certainly does need 
a more exacting technical skill and the initial cost in setting up the 
plant may be high but the end results are bound to be not far from 
the desired. 
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Oral Administration of Aureomycin in the 
Treatment of Gonorrhea 





Chen et al administered aureomycin by mouth to 20 patients (17 men 
and 3 women) suffering from gonorrhea of 1 day to 2 weeks’ duration in 
doses of 1 gm. thrice a day for 2 days. All were cured and in several cases 
all symptoms subsided after 2 to 3 grammes had been taken. Two of these 
cases had been unsuccessfully treated a week previously with 300,000 units 
of penicillin G in oil and wax. Ofa comparable group of 20 patients 
treated by a single injection of penicillin G in oil and wax (300,000 units), 
18 were cured and the other 2 were subsequently cured after they had 
received 6 gms. of aureomycin orally in 2days. An interesting case is 
told in which 6,000,000 units of penicillin in oil and wax given over a 
period of 5 months failed io effect a cure ; in this case also aureomycin 
was effective. No serious toxic effects were noted with aureomycin ; only 
3 patients of the 20 had a little nausea or vomiting. 





Several therapeutic agents have been reported as being effective 
against 2 or 3 of the chief venereal diseases ; but it appears that aureo- 
mycin is effective against all the five: viz., lymyphogranuloma 
venereum, granuloma inguinale, chancroid, gonorrhea and syphilis. It 
may be that aureomycin will prove an effective and practicable oral 
prophylactic for all V, D.—(Urol, Cutan. Review, 53, 394-397, 1950). 





CONTROL OF ARTHROPOD TRANSMISSION OF 
DISEASES AND PESTS BY APPLICATION OF 
INSECTICIDES IN DOMESTIC HYGIENE* 


N. PRABHAKARA RAO, B.A., M.8c , L.L.B., 
Kanpur, U.P. 


A. The high toll of human lives taken away and the extent of ill-health 
and suffering caused due to infestation of insects.— 


The overall human mortality in India attributed to insects 
alone is over one and a half millions a year (Basu, Proc. 37th Ind. 
Se. Cong.: Presidential Address, Sec. 7; Zoology and Entomology, 
1950). It would obviously mean rather a difficult problem to 
accurately assess within at least reasonably acceptable limits the 
total monetary loss underlying the depredations caused by insects 
as vectors of infective diseases and pests. While insect-borne 
diseases, such as, malaria, plague, relapsing fever, Kala-azar, guinea- 
worms etc. are most common in India, malaria is also prevalent in 
all tropical and sub-tropical countries. It was estimated by the 
Malaria Commission of the League of Nations that 650 million 
people all over the world suffer from this deadly disease, or, in other 
words, about one-third of the total human population of the world 
fall a prey to this disease brought about by insect transmission or 
propagation of the causative organisms. In India alone, nearly 
100 million persons suffer from malaria annually and out of the 
sufferers, about 1,000,000 are estimated to die (Lt. Col. J. C. Sinton, 
1935). The total loss sustained by the Nation in terms of money 
value is calculated as Rs. 300-500 crores per year (Basu, U.P. et al, 
The Indian J. of Pharm., 1947, 9, 20). Besides this, about 500,000 
people die every year in India due to tuberculosis, the causal 
organism of which is carried and spread again by the insects. At 
present about 2,500,000 cases of active tuberculosis are there in this 
country and the average death rate due to this disease is 2 to 5 per 
1,000 of the population. 


In addition to the transmission of infectious diseases, insects 
are also responsible for the incidence and spread of infestation of a 
large variety of domestic pests. The extent of household ill-health 
and suffering caused when such verminous conditions prevail in the 
home need not be overemphasised. The mosquito, the fly, the bed- 
bug, the flea and the louse are among the insects primarily infesting 
the dwelling areas and spreading human diseases. Secondary pests 
include those caused by the cockroach, the cricket, the silverfish 
(bristle tails and spring tails), the book louse, and also ants and 
wasps and beetles and moths. It is not uncommon that the house- 
hold is sometimes invaded by spiders, mites and ticks which do 
not t actually belong to Insecta but are classified under Arachnida. 





® Specially contributed to Tre ANTwarrso. 
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B. Certain concepts relating to insects with particular reference to 
their peculiar feeding habits vis-a-vis the ravages perpetrated by them.— 


Insects throw an open challenge to mankind by virtue of their 
possessing some special advantages and faculties essentially charac- 
teristic only of themselves. Small size and body weight and there- 
fore small food requirements, high reproductive capacity coupled 
with relatively short life cycle, capacity to adapt with the environ- 
ment, tenacity in the pursuit of a living for themselves and. for 
their generation, armour-like skeletal construction, flying capacity, 
concealment of form and colouration by protective resemblance, 
mimicry and warming colouration are some remarkable aspects to 
which insects owe their survival in the unending process of natural 
evolution. Insects are spread over throughout the earth, in different 
environmental conditions. They could live even in petroleum wells, 
hot mineral springs, salt lakes and deserts and feed on a variety of 
substances including tobacco, opium, chemicals like Sal Ammoniac, 
Potassium Bitartrate etc. and blood. Although smoke is generally 
repulsive to insects, it is however-reported that certain types, of 
insects swarm to burning conifers (Manee, 1913; Sharp 1918) and 
some to pine-wood distillation areas (Champion, 1918). In a 
similar manner, although substances like Benzene, Toluene and other 
petroleum oils are commonly known to be repulsive for insects, it 


has been however observed that certain types of insects (Ceratitis 
capitata) are attracted to Benzene, Naphtha and Kerosene (Severin 
and Severin, 1914 and 1914 (a)). It is also reported that the pre- 
datory wheel bug is attracted to Turpehtine (Metzger, 1928) and 
some flies to Trichloroethylene (solvent used for degreasing and 
cleaning metal surfaces). 


C. Factors responsible for attracting and repelling insects.— 


1. Attracting factors:—Insects are attracted towards a 
substance due to the smell, taste or by the presence of other factors 
which act as stimuli and which ‘ elicit positive directive locomotor 
responses’. These stimuli are considered broadly under two heads 
namely (a) Physical, and (6) Chemical (Dethier, ‘Chemical Insect 
Attractants and Repellents, 1947). The physical stimuli are further 
considered under the heads (a) Thermo stimuli (e. g. parasites upon 
warm-blooded animals, (6b) Photo stimuli (e. g. insects like termites 
which shun light and prefer dark places, and (c) Mechano stimuli 
(e.g. certain insects orienting to odours by convection currents) 
etc. On the other hand, the chemical stimuli iuclude (a) odour 
(e. g. natural perfumes and scents emanating from plant products 
such as essential oils and resins and also from other animal 
products), (b) taste (e. g. fermentation products such as alcohols, 
acids, aldehydes and esters ; protein and fat decomposition products 
such as fatty acids, amines, ammonia and carbon-dioxide, and 
other materials derived from animal and plant origin (e. g. food- 
stuffs), and (c) humidity reactions (e.g. insects attracted by the 
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presence of humid conditions in the environment due to hygrosti- 
muli) etc. These attracting agencies help the insects (a) in recogni- 
sing and meeting their mates or fellows (if they are social insects 
living in communities, e. g. white ants and bees), (6) locating 
oviposition sites, and (c) obtaining food. 


2. Repelling factors:—Factors, which upto certain optimum 
limits serve as attractives for insects become repellents beyond 
certain critical limits. Thus repellents are ‘those substances which 
as stimuli elicit avoiding reactions’ from insects. Accordingly the 
repellent responses of insects to certain types of ‘odours and tastes’ 
could advantageously be utilized in devising their control measures, 
e.g. by preparing suitable baits and traps. 


D. Some common insect repellents and insecticides in general.— 


1. Insect repellents :—It will be, seen from the foregoing that 
an insight into the normal habits and behaviour of the insect life 
would not only help in devising their control by mechanical 
methods, such as by using baits and traps, but also choosing the 
appropriate substance which could directly act as an _ insect 
repellent. More often than not many insect repellents also function 
as insecticides (i.e. total killers of insects). 


Naturally occurring plant products acting both as insect repel- 
lents and insecticides include: (a) Pyrethrum, (6) Derris, (c) Nicotine, 
and (d) Oil of Citronella. Pyrethrum (which contains Pyrethrins I 
and IT and Cinerins I and II) in a varnishing cream base is reported 
to serve as a tsetse fly repellent (Holden and Findlay, 1944; Hornby 
and French, 1943). Derris and cube roots (which contain Rotenone, 
and related substances) are also employed as insect repellents 
mostly in agricultural pests. ‘Tobacco preparations (which contain 
Nicotine) and oil of Citronella (which contains Geraniol, Citronellol, 
Citronellal, Borneol etc., are widely used as insect repellents. Other 
essential oils (e.g. eucalyptus, cedarwood, thyme, clove, lavender) 
are other examples of insect repellents of vegetable origin. 


Among the synthetics may be mentioned certain acetates (e.g. 
Linalyl, Geranyl Acetates), Glycols and Indalone. Naphthalene is the 
well known repellent effective against woolly bears, carpet beetles 
and clothes’ moths. However, the most successful insect repellent 
by far is Dimethyl Phthalate which is used as standard for assessing 
repellent properties of other test materials. Out of the substances 
tested from time to time some of them such as Diethylene Glycol, 
Amy] Salicylate, certain amines etc. are reported to possess repellent 
properties (Kilgore, 1939). Certain fatty acid derivatives (Ralston 
and Barrett, 1941) and some esters (Moore, 1934) are reported as 
effective insect repellents. 


2. Insecticides:—These may be broadly .classified into (a) 
stomach poisons (¢.g. compounds of arsenic and fluorine used as 
sprays or dusts mostly on agricultural crops such as vegetables, 
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fruits etc. against chewing insects), (b) contact poisons (e.g. DDT, 
Pyrethrum, Derris etc. Gammexane acts both as contact insecticide 
and a stomach poison) , and (c) fumigants (e.g. Hydrogen Cyanide, 
Sulphur Dioxide, Ethylene Oxide, Ortho-dichloro-Benzene, Formal- 
dehyde etc). Methods of application of these pest-control chemicals 
include (a) sprays (solution, water suspension, emulsion) ; (6) dusts 
(mixed with an inert solid diluent such as lime, talc, bentonite and 
gypsum) ; (¢) aerosols (particles remaining in colloidal suspensions in 
air for considerable period of time); and (d) gases (fumigation of 
closed chambers like ware-houses and millareas by means of fumi- 
gants such as Sulphur Dioxide, Hydrogen Cyanide etc). Whereas 
Pyrethrum has an immediate ‘knock-down’ effect, on the other 
hand, DDT and Gammexane have a pronounced ‘residual ’ effect. 
However all these contact insecticides are widely applied in liquid 
form by spraying, since they are easily handled and can be used in 
places where it would not be possible to employ a gaseous fumigant. 
In short, liquid insecticides generally used for spraying include Pyre- 
thrum, Derris, DDT, Gammexane, Phenols, Formaldehyde and 
Chlorinated Hydrocarbons. Hand spray, knapsack or power-driven 
spray are very suitable for insect control operations. 


Dusts which also act as contact insecticides, with the exception 
of DDT and Gammexane, are relatively less effective, particularly 
against insects such-as fleas and bed-bugs which come mainly for 
the human blood. Toxic dusts are more. effective in the case of 
biting and chewing insects. 


E. Domestic insect pests and their control by insecticides.— 


Certain important household insects, their order, the depreda- 
tions caused by them and their control by application of insecticides 
are appended below :— 


} 


Insect. | Order. .  Depredations caused. Control by insecticides. 


| 
The Mos- | Diptera .. (a) Anopheles (Genus) :-— (i) Spraying 5% DDT emul- 
quito.* | Carriers of malaria and several sion or solution by 
species cause elephantiasis and means of a hand y 
other infective diseases. There on walls, floors, ce ings 
are four species of parasites | and wherever mosqui- 
9 by this genus and they | toes collect 
| (ii) Am aerosol " bomb DDT 
(i) Pisgnnibtitins vivax, causing and 
benign tertian malaria ; 
(ii) Plasmodium malariz, causing | ying \. 
quartan malaria ; | (iii) Spraying mixtures of 
(iii) Plaamodium — causing ovale tions of in 


jan mal containing 03 One 
(iv) Plosmodium falciparum, causing | 
malignant tertian malaria (Har- (iv) Fad me ‘B% Dp of 
vey and Hill, 1948). gammexane in kerosene 
oil. 
| 


* Mosquitoes are also vectors (é.e, mechanical carriers) of several other tropic diseases. 





Insect. 


The Mos- 
quito— 
(Contd.) 





Hemiptera. | 





3 


(b) Aedes :— 
nsible for the transmission | 
yellow fever and e | 

(break bone fever) and cates | 
ies cause the spread of | 
7 phantiasis. 
(c) Culex :— | 
Primary vectors of elephantiasis. | 

(4) Mansonia :— 

Carriers for the transmission of | 
yellow fever and elephantiasis. | 

(e) Theobaldia :— 

Cause irritant, painful and poi- | 
sonous biting. 


Infestation in holes in trees ; but 
are however not known for their 
biting effects (Harvey ez al, | 
1948). 


Musca domestica, (the house fly) 
which is the most important of the 
numerous varieties of flies invading | 


domestic dwellings, is capable of | 
ing the causative pathogenic | 


Control by insecticides 


(i) Spraying 5% DDT emul- 
sion or solution on 
sereen doors, windows, 
porches and where 
bouse-flies congregate. 


ingest: 
bacteria i in the human system cau- | (ii) Aerosol bomb DDT and 


sing typhoid, infantile diarrhea, 


dysentery, tuberculosis, plague and | 


anthrax, contagious abortion, eye | 
and skin diseases, cholera, infantile | 
paralysis, tropical ulcer and con- 
junctivitis. 


Also would spread small-pox and 
leprosy. 


Other flies which may sometimes in- 
fest dwellings include blackflies, 
sandflies, horseflies, louseflies, blow- 
flies, eye flies and tsetse flies. 


Although attack by biting flies causes 
direct irritation, their most impor- 
tant role is the transmission of 
human diseases. Blow flies and 
lesser house-fly are known to be 
carriers of disease germs. 





Bed bugs are responsible for causing 


annoyance*by biting the skin which | 


sometimes gets swollen and deve- 
lops papules. Although there is no 
direct proof that bed-bugs by them. 
selves directly cause human disea. | 
ses, recent experiments seem to | 


reveal that bed-bugs are capable of r 


acting as ‘carriers’ or intermediate 
hosts of sleeping sickness, infec- | 
tious jaundice, malaria, relapsing | 
fever, and yellow fever (Harvey and | 
Hill ‘Insect Pests’ 1948). It would 
also a that they can act as 

cal carriers of plague and 
fapecay (Ibid. 1948). 





pyrethrum spray will 
destroy flies flying about 
in the home. 

|(ii) Spraying mixtures of 
solutions of insecticides 
containing DDT and 
pyrethrum. 

(iv) Spraying 0°5% solution 
of Gammexane gn kero- 
sene oil. 


(i) Spraying 5% DDT emul- 
sion of solution. 
| (ii) — 10% DDT pow- 


(iit) Spraying 0°5% Gammex- 
ane solution (details in- 
dicated above). 
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| Order. | Depredations caused. Control by insecticides 


. | Siphonap- Fleas cause direct irriation and are! (i) Spraying 5% DDT emul- 
| tera. responsible for plague transmission. sion or solution. 

The plague flea (Xenopsylla cheop- | (ii) Dusting 5% DDT pow 

sis) is generally found on rats and . der as indicated above. 

transmits the causative organism 

‘Bacillus pestis’ into human beings 

on invading them. 


The louse |Anoplura Lice cause direct irritation and in- | (i) Impregnation of clothing 
(the head direct skin infections. Also vectors with DDT in white spirit 
louse, the | of typhus, trench fever, louse-borne up to 1% of the weight 
body louse | relapsing fever etc. (Smart, ‘Insects | of the garment. 

andthe | of Medical Importance’, 194°.) | (ii) Dusting 10% DDT pow- 

crab louse), | der on the clothing. 

(iii) Spraying 5% DDT emul- 
sion; or dusting 10% ~ 
DDT powder on the 
head &nd body for effec- 
tive de-lousing treat- 
ment. 


| 
| 





The cock- | Orthoptera. Cockroaches spoil food and are capa- (i) Spraying pyrethrum 
roach. ble of acting as the intermediate | emulsion or solution 

hosts of certain helminthes that | (ii) Dusting 5% Gammexane 
sometimes occur in man. They | powder 
taint food items leaving filth and | | (ii Dusting 10% DDT pow- 
excreta on them, and infest books, | der 
papers and clothing for obtaining | (iv) Spraying 5% DDT emul- 
starch from them. They also attack sion or solution as indi- 
leather goods and spoil sweet subs- cated above. 
tances like syrups, sugars, fruits, | 
vines, beer etc. It was also held | 
that the common variety would act | 
asa secondary host to a parasitic | 
roundworm which is the primary 
cause of cancer in the stomach of 
rats. (Harvey and Hill “Inaeet | 
Pests’, 1948). 





The cricket. Orthoptera, The house cricket (Gryllus domesti- | (i) Dusting 5% Gammexane 
cus) infests bakeries, warm kitchens | powder. 

ete., occasionally spoils clothing; (ii) Use of baits containing 
makes chirping noise during night poisonous substances 
and causes annoyance. Recent such as white arsenic 
reports show that plagues of cri- and sodium fluoride. 
ckets could occur due to them. 





| 

| Thysanure. Commonly seen in cracks and cre-; (i) Spraying or dusting 5%, 

“ vices and in warm dark corners of emulsion or powder res- 

= | the household where debris and pectively. 

tails). sweepings containing starch or F come (ii) Spraying pyrethrum or 
might have accumulated, an emulsion or solu- 

insects infest flour, bran, clothing | tion. 

(for the starch) and also books, | 

photographs, stamps_etc. 


The silver- 
h 


The book- | Anoplura. Invade the home for the starchy peste Applying on the binding of 
ice. of books and for rice, wheat ete,,| the book (where te 
(Psocids). | and bread in grain stores. been used) a solution of 
eorrosive sublimate, alum 
and camphor in alcohol. 
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Insect. Order. | Depredations caused. Control by insecticides 


The beetles. Coleoptera. | | Infest both food and domestic equip- (a) Beetles spoiling food - 

| ments. Those which infest food| tuffe: 

items are flour beetles, meal worms, on the chutes of clear evi- 

weevils, pulse) weevils and larder dence resulting from 

beetles; and those which damage statistically conducted 

household stores are powder-post experiments establishing 

beetles ; common furnitu’e beetles the safety limits regard- 

and carpet beetles. ing the use of DDT and 

| (Hunter ‘Domestic Pests’, 1938), Gammexane, they should 

ttot be directly applied on 

the foodstuffs for fear of 

health hazards involved 

therein. Only the walls, 

floor ete. of the store- 

house should be disinfes- 

ted with DDT, pyrethrum 


ete. 
(0) Beetles damaging domee- 
tic equipment :— 
| (i) Spraying or dusting in- 
secticide, although not 
so effective, may still be 
used as a prophylactic 
measure. 
| (ii) Fumigation should be 
resorted to when infes- 
tation is high. 
_ Lepido- | The larvae (moths) damage fabrics, | (a) Moths spoiling foodstuffe;— 
catenins lee. furs clothing, wool, bedding ete. | See remarks under (a) 
| Olothes-moths, house-moths, flour- above (‘Beetles’), 
| moths belong to this category. Me Moths damaging domestic 
equipment :— 
@ Dusting 5% DDT or 
Gammexane or pyre- 
thrum powder. 
(ii) Keeping naphthalene pow- 
der or balls as repellent. 
Derma- Earwigs infest vegetables and flowers | (i) Spraying solution of car- 
ptera. leaving excreta thereon. They spoil | bolic acid as a repellent 
arlands and decorations made from | on doors and windows. 
owers by biting them. (ii) Using poisonous baits as 
indicated above. 


Wasps and| Hymeno- | Wasps feed on foodstuffs and atthe (i) Although dusting or 
ants. ptera, | game time on refuse heaps and spraying 10% DDT or 
feces. Ants invade the home kapeggeser is claimed to 
for sweets and few infest cereal as much effective as 
grains. They are known fer their | keeping sodium flouride 
venomous sttngs and bites. baits, however, com- 
pared to the astonishing 
results against other 
insects, it should be 
mentioned that DDT is 
relatively less effective 
on ants and termites. 
Sprinkling the floors 
with coal tar or pitch or 
creosote is effective 

against white ants. 
Mites, ticks | Arachnida. | Most of the spiders are venomous. | (i) Mites spoiling foodstuffs: 
and spi- | Some mites are endo ites ; | See remarks under (a) 

ders. others and all ticks are blood-suck- | (‘Beetles’). 

| ing ectoparasites. A few other ticks (ii) Mites, ticke etc., damaging 
| and mites are vectors of diseases. domestic ipment :— 
(Smart, 1943.) Dusting 5% DDT powder 
or spraying 5°, solution 
on basements and out- 
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Although DDT is found to be remarkably effective on mosqui- 
toes, bed-bugs, flies, moths and lice on man, it is not equally 
effective against aphids, ants, black carpet beetles, chicken mites 
and termites (Smith, 38th Biennial Report of the State Board of 
Agriculture, Kansas, U.S. A.) 

Conclusion.—It will be evident from the foregoing that 
insect repellents and insecticides go a long way in eliminating insect- 
borne diseases and pests. It is very encouraging to note that the 
anti-malaria work jointly carried out by the WHO and the various 
State Governments in highly endemic areas in India is showing 
‘promising’ results (Dr. D. H. Morin, WHO's Malaria Adviser for 
South-East Asia). It is also established that DDT spraying on the 
walls of houses is the most effective method of killing breeding 
mosquitces. Based on these observations it would appear that a 
rigid enforcement of insecticidal application in domestic dwellings 
could prevent, if not altogether eliminate, insect infestation to a - 
great extent. 

340, G. T. Road, Harris Gunj. 


———_—_ 


The Megaloblastic Anemias 


The classification.of the megaloblastic aneemias is in the melting-pot. 
But fortunately the practical therapeutic lessons of these new observations 
are quite clear. For true pernicious anemia, liver extracts or vitamin B)2 
are the proper materials for treatment ; for pernicious anemia of pregnancy 
and idiopathic steatorrhcea with megaloblastic (but not with normoblastic) 
marrow, folic acid is the treatment of choice. The case-records from 
Manchester.and from the North Middlesex Hospital show, however, that 
the diagnosis of idiopathic steatorrhwa is not easily made and is likely to 
be missed in these cases unless specifically looked for. The doctor who 
gives liver, folic acid or vitamin Biz to an univestigated case of anwmia, 
may delay proper diagnosis for years ; and since steatorrhaa often affects 
patients about puberty the consequences of delay may be irreparable. 
The doctor will be safer too, if in treating anzemias he avoids the blunder- 
buss remedy, which may have almost as unpredictable an effect as the 
firearm of the same name.—(Extract from leading article in Lancet, 
22-4-’50, p. 767). ‘ 


Synthetic Vitamin A 

Vitamin A high in potency and free from fishy taste;characteristic of 
that obtained from fish liver oil, is now commercially synthesised from 
Citral which comes from lemon grass, mostly from India. Hoffman. 
LaRoche have already succeeded tn this attempt. Two other companies 
are going into production of synthetic vitamin A this year. The synthe- 
tic process may affect the trade in vitamin A derived from fish liver oils 
such as those in Scandinavian countries, Japan and India.—(Food Manu. 
facture, London, XXV-8, July 1950, p. 346). 





SYNOPSIS OF HISTO-PATHOLOGY 


Pror. R. K. GOYAL, D.P.u., M.R.C.P., F.B.8.E., 
Department of Pathology, Gajra Raja Medical College, Gwalior. 


(Continued from page 757 of Oct. ’50 issue). 


Carcinoma of the uterus :—This is one of the commonest of all 
malignant neoplasms. Two types are distinguished, viz., (1) Carcinoma 
of cervix uteri ; and (2) Carcinoma of corpus uteri. 


Carcinoma of cervix uteri:—The gross appearance may take a 
papillary form or an infiltrating form. The papillary variety forms 
a large fungating mass, projecting into the cavity of the vagina, and 
appearing to arise from the lip of the external os. There is little 
tendency to invasion of the deeper tissues and hemorrhage may be 
an early symptom. The infiltrating variety isthe common one, it 
may give little indication of a tumour on the surface, but extends 
deeply in the direction of the internal os, causing enlargement and 
hardening of the cervix. In course of time there is extensive 
necrosis and sloughing, with destruction of the cervix and the forma- 
tion of a ragged, deeply infected cavity. Sometimes the cervical 
canal becomes blocked with or without radium treatment. 


Microscopically, the carcinoma of the cervix may have the 
structure of a squamous carcinoma or adenocarcinoma according to 
its origin from the squamous epithelium covering the vaginal portion 


of the cervix or from the columnar epithelium lining the cervical 
canal. The squamous variety is very much commoner than the 
other. 

In the case of squamous carcinoma, the mucous membrane in 
the affected region is definitely hyperplastic and has given off many 
deeply penetrating, finger-like processes. In addition, the submu- 
cous and muscular tissues have usually been extensively replaced by 
branching, anastomosing cords and larger, irregulur sheets. Cell 
nests may be few and small or numerous and well developed, and 


coalescence of adjacent nests may have resulted in the formation of 


large, laminated, hyaline masses. In the moderately differentiated 
types, there are no cell-nests and the epithelium shows greater varia- 
tion in cellular and nuclear structure. Some of the cells amount 
to small giant cells and have a large hyperchromatic nucleus. As 
regards the poorly differentiated forms, the epithelium is simply 
composed of numerous, closely arranged cells varying in shape, size 
and nuclear pattern; many gaint-cells are also in evidence. The 
most differentiated tumours are least radio-sensitive, whereas the 
greatest radio-sensitivity is exhibited by the most poorly differentia- 
ted forms. It must be understood that degenerative and inflammatory 
changes afe often in evidence. 


Adenocarcinoma of the cervix is structurally similar to the 
adenocarcinoma of the corpus uteri. 


[35] 
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Carcinoma of the corpus uteri:—This tumour is much less 
infiltrative than cervical carcinoma. The malignant growth begins 
in the endometrium of the fundus and spreads superficially so that 
a large surface may be involved. It assumes the papillary rather 
than the infiltrating form, and may constitute a mass which occupies 
the greater part of the uterine cavity, and causes a moderate degree 
of enlargement of the organ. Involvement of the cervix is very rare. 
Invasion of the muscular wall occurs in time, the parametrium is 
involved late in the disease. 


Microscopically, the appearance is usually that of a typical 
adenocarcinoma with irregular malignant tubules invading the 
underlying muscle. Poorly differentiated growths occur less com- 
monly and show a minimal or no attempt whatever at the 
formation of glands and are made up. largely or wholly of cellular 
tissue consisting of cords and sheets of closely arranged, round, oval 
or polyhedral cells with correspondingly shaped nucleus. The cells 
also vary moderately in size and occasionally amount to small giant 
forms. The nuclei frequently contain a deficiency or excess of 
chromatin, while mitotic activity is greatly in evidence. The tissue 
may show degenerative and inflammatory changes. 


Tumours of the ovary :---Tumours of the.ovary may be cystic or 
solid. The cystic tumours are very much more common and for the 
most part innocent. The solid epithelial tumours, in contrast, are 
practically all malignant. The cystadenomas may be divided into 
two main groups, the pseudomucinous and the serous. 

Pseudomucinous crystadenoma:—This is a common tumour, 
usually unilateral, and may reach very large dimensions. Its outer 
wall is usually thin, translucent and bluish white. The tumour on 
section is made up of compartments separated by thin fibrous septa 
and varying greatly in both number and size. They may be so 
numerous and small that the cut surface resembles a sponge or 
even a large growth may consist of only a single compartment. 
There are indications that this single large space has been formed 
by successive rupture of thinned-out septa and consequent merging’ 
of many small compartments. ‘The fluid filling the spaces is viscid 
or semisolid in consistence and is usually yellowish and sometimes 
brownish in colour, sometimes it may be shimmering with crystals of 
cholestrol. The cyst develops a well-marked pedicle, and this may 
become twisted, producing intense congestion of the wall, hemor- 
rhage into the cavities, and a clinical picture of acute strangulation. 

Microscopically, the cysts are lined bya layer of very tall 
columnar epithelial cells with extremely clear cytoplasm (due to 
the mucinous content) and nuclei situated at the base of the 
cells. There may be small papillary projections from the wall of the 
cyst, but these are seldom pronounced. 


Serous cystadenoma :—This tumour may be encountered in one 
of the three forms :—(a) Simple serous cyst ; (6) the multi-loculated 
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serous cyst without papillary processes; and (c) the multi-loculated 
papillary serous cyst. The cystadenoma, which is frequently 
bilateral, resembles externally the pseudomucinous form, but it 
seldom has a well-developed pedicle. The contents of the cysts are 
clear and watery; they contain no pseudomucin, but are highly 
albuminous. 


Microscopically, the cysts are lined by an epithelium which is 
low compared with that of the pseudomucinous variety, nor are the 
cells filled with pseudomucin. The most characteristic feature of 
most of these tumours is the presence of papillary processes The 
presence of papillomata indicates a greater proliferative activity on 
the part of the epithelium, and the papillomata may appear on the 
outer as well as the inner surface. The papillary cystadenomas 
have a marked tendency towards malignant change. 


Lobular hyperplasia of the breast:—The lesion is diffuse, the 
affected part is tough and India-rubbery in consistence, yellowish- 
white or grey in colour, and is not encapsulated. Cysts of varying 
size and number are usually present. The dilated ducts may be 
filled with a putty-like material. The cysts are commonly multiple 
and small. Sometimes there is a single large cyst which stands out 
as a bluish swelling and is commonly called the blue-domed cyst. 
In rare cases the breast may be riddled with large, smooth-walled 
cysts (Schimmelbusch’s disease). 

The microscopic appearance is extremely varied, depending 
whether hyperplasia or involution dominates the picture. If 
hyperplasia is the chief feature, the appearance will be adeno- 
matous in type. If involution is dominant, cyst formation will be 
a striking feature. The hyperplasia may chiefly affect either the 
epithelium or the connective tissue of gland fields, some cases _ will 
show marked epithelial proliferation and papillary formation and 
others will resemble fibro-adenoma due to a marked fibrous over- 
growth. 


In the case of epithelial hyperplasia, each lobule often simply 
shows an increase in the number of its component ductules, which 
are normal both in size and in being lined by two rows of epithelial 
cells. Occasionally papillomata grow into and distend the ducts. 
Such simple growths may consist either of a few blunt, rounded 
processes, or of a series of thin branches covered by abundant epithe- 
lium. Epithelial proliferation has in other cases led to the formation 
of several rows of columnar or polyhedral cells, while the ducts 
showing this change are in varying degree enlarged and occluded. 
Hyperplasia is in other cases more irregular and characterised by 
cells showing considerable variation in size, shape, nuclear configu- 
ration and chromatin content. 

The cysts of various sizes are often lined by flattened epithe- 
lium, but not infrequently the epithelial lining is markedly hyper- 
plastic, and may give rise to papillary formation. 
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Connective tissue hyperplasia is an integral part of the process, 
the overgrowth may be so great that the condition is practically 
one of pericanalicular fibroma. Infiltration of the periductal stroma 
with lymphocytes and plasma cells is constant. It is comparatively 
slight in many. cases, 

Carcinoma of the breast :—The great majority of breast carcino- 
mas can be placed in one of the following five groups :—(1) Scirrhous 
carcinoma ; (2) medullary carcinoma ; (3) adenocarcinoma ; (4) duct 
carcinoma, and (5) Paget’s disease. 

Stirrhous carcinoma :—The lesion is definitely circumscribed, 
but is not encapsulated and sends processes into the surrounding 
tissue. There is a definite tumour, which is peculiarly hard 
(Scirrhus=hard), and cuts with the grittiness of an unripe pear. The 
cut surface is grey, and is seldom homogeneous, presenting yellow 
or grey streaks which represent clumps of fatty tumour cells. The 
cut surface is concave, retracting, below the general level. Small 
cysts may be present. 


Microscopically, the tumour orginates from the epithelium 
lining a duct, but soon the normal glandular structure becomes 
replaced by tumour growth, consisting of masses of epithelial cells 
separated by a densé and abundant fibrous stroma. This may be 
so dense that the cancer cells are only present in single file, lying 
within lymph spaces, and in places they may have disappeared 
altogether. The cells are polygonal and distorted by the dense 
fibrous tissue, they are small and stain darkly, and mitotic figures 
are rare. Round-cell infiltration may be present here and there. 

Medullary carcinoma (encephaloid carcinoma) :—Medullary 
carcinoma is more rapidly growing than the scirrhous variety; it 
takes the form of a large, relatively soft mass which may have 
fungated extensively through the skin. On section there are red 
and brown areas of recent and old hemorrhage as well as opaque 
yellow areas or necrosis ; while irregular spaces with soft or practi- 
cally liquid brownish content have occasionally formed as a sequel 
to hemorrhagic necrosis of the growth. 

Microscopically the tumour is highly cellular with very little 
stroma. ‘The cells, which are large, rounded, and show numerous 
mitotic figures, are collected in large masses, but in places there 
may be some grouping around spaces so as to suggest an attempt 
at glandular formation. 

An acute variety of encephaloid carcinoma is met with during 
pregnancy and lactation. It involves the breast and skin. rapidly 
and extensively, is accompanied by generalised swelling, hot red 
skin and perhaps pain and pyrexia. This condition is easily mistaken 
for the acute mastitis, which may complicate lactation. The course 
is very acute and seldom lasts more than a few months. 


Adenocarcinoma :—This is a rare tumour of the breast. It is 
of soft consistence, of slow growth, and may become quite bulky. 
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It may finally cause ulceration of the skin and form a large 
fungating tumour on the surface. The tumour is of rather low 
malignancy and the axillary lymph nodes are usually not involved, 
though they may be somewhat enlarged. The microscopic appear- 
ance is that of gland spaces surrounded by columnar epithelium. 

Papillary carcinoma of duct :—This tumour usually arises from 
one of the large ducts near the nipple, and it may originate from 
duct papilloma. Owing to fusion of the papillary processes a gland- 
like condition may be produced. The tumour is only slowly 
invasive. 

Intraduct carcinoma occurs in cases of cystic lobular hyper- 
plasia ; a malignant change is added to epithelial hyperplasia but 
the tumour cells are still confined within the walls of the duct. This 
condition tends to be diffuse in contrast to papillary carcinoma of 
the main ducts which is a localized lesion. 

Paget’s disease :—-This is a chronic eczema of the nipple with 
the development after some years of a cancer in the breast. Micros- 
copically the skin in the affected area shows marked epidermal 
hypertrophy before ulceration takes place. The most characteristic 
feature is the presence of the peculiar structures known as Paget 
cells. These are large, clear, vacuolated cells with small pyknotic 
nuclei. They are most abundant in the basal layers, but may 
permeate the entire thickness of the epidermis. The underlying 
dermis shows infiltration with lymphocytes and plasma cells. 


Diffuse colloid goitre:—Macroscopically, the enlarged gland 
usually reaches considerable, sometimes enormous, proportions. The 
isthmus or one lobe or both lobes or the entire gland may be affect- 
ed and the enlargement, instead of being uniform, is sometimes 
nodular. The gland, usually ensheathed in a thickened capsule is, 
firm and tense and on section shows a honeycomb structure. The 
enlarged spaces are filled with translucent, brownish, usually fairly 
firm though sometimes semifluid colloid. The surface is usually 
modified by dark red or brownish areas of recent or old hemorrhage, 
yellow zones of fatty degeneration, greyish bands of fibrous tissue 
and foci of calcification. : 

The microscopic appearance may resemble that of normal 
thyroid tissue, but. there is greater irregularity. Many acini are 
greatly enlarged. Some are of normal size and some are smaller 
than normal. All are filled with a secretion which stains uniformly 
deep red with eosin. Most of the acini are lined by a single row of 
small cubical cells, although the epithelium in glands which are 
markedly dilated is flattened and may even have disappeared. A 
few small islands of hyperplasia may be present and evidence of 
former hyperplasia is apparent in the form of withered spurs which 
still project here and there from the acinar walls. The stroma may 
be increased in places, and fibrous bands may intersect the gland. 











A NEW SULFA DRUG—PHTHALYL SULFACETAMIDE— 
FOR CLINICAL USE* 


U. P. BASU anp A. N. BOSE, 
Bengal Immunity Research Institute, Caleutia. 


FYERYONE is now familiar with the spectacular accomplishment 

credited wholly to the introduction of sulfa therapy as evident 
from the reduction in mortality and sufferings from bacterial 
infections. The literature on their applications in huge and number of 
compounds now in vogue is also considerable. Each product has its 
speciality and its drawbacks. For the above reason often a sulpha 
combination is being advocated (Cf. Hagerman, 1944; and Lehr, 
1947). Still it may be said that the final evaluation of the useful- 
ness of any Sulfonamide drug in medicine has not been obtained. 
New uses of the older drugs are being discovered, and new ideas on 
the physiological and toxicological characteristics are being revealed. 
It is often difficult to compare the advantages of one over the 
other. Search for fresh derivatives is being followed but no 
adequate evaluation of a new Sulfonamide drug is now possible 
until thousands of pounds of the drug have been used in clinical 
practice. Those who are now-a-days engaged in chemotherapeutic 
research, may screen out some products from laboratory findings, 
and may offer some that are worth clinical investigations. But for 
the latter all the laboratory observations must be on record and it 
is for this reason that the characteristics or Phthalyl Sulfacetamide 
are being described in the body of this paper. 


Chemistry.—Phthaly] Sulfacetamide may be easily prepared by 
reacting Sulfacetamide with Phthallic Anhydride (Basu, 1948). The 
substance is soluble in boiling water, readily dissolves in Sodibicarbo- 
nate solution and in alkali. It is insoluble in dilute acid, but 
readily undergoes hydrolysis to p-amino Benzene Sulphonacetamide 
under the influence of dilute alkali. Its solubility in water at 30°C 
is 110 mgm. per 100 c.c.; but this increases considerably with 
the increase in pH of the solution. In phosphate buffer the 
solubility comes to 436 mg.per 100 c.c. at pH 4°19 and to 910 mgm. 
per 100 c.c. at pH 5°53. The substance is acidic in nature and as 
such readily reacts with alkali carbonate. At pH above 6:0 it 
slowly breaks down to the mother compound Sulfacetamide. 


Pharmacological studies.-The compound appears to be a well- 
toleratad drug, with low systemic absorption. Its acute intraperi- 
toneal LD, determined on in-bred white mice is found to be 
2°29 mg. per gm. _ Its blood concentration is so low in mice that 
even with a dose of 1 mg/gm. orally, the highest concentration 
detected in 4 honr’s time was 6-2 mg% (in terms of Sulphanilamide). 
A dose of 05 mg/gm. gives maximum concentration of 3°6 mg% as 
“total ’ during the first half hour period dropping quickly to 0°8°% 


* Specially contributed to Taz ANTISEPTIC. 
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in 3 hours. In human beings the blood concentration is still low, 
being 0°8 to 15 mgm. per cent. 

The concentration of the drug in the tissue is also low. The 
low absorption of the drug along with its low toxicity makes the 
drug suitable for use in large doses in intestinal conditions. 


Bacteriostatic studies.--The compound is being found to be 
equally effective in vitro like its parent compound, Sulphacetamide, 
against L. typhosa and s. Puratyphi B. It is more powerful against 
the dysentery organisms and has particular effectiveness against 
B. Pyocyaneus (Basu et al, 1950). 

Clinical observations.— Studies made with this compound 
show encouraging results in Ulcerative Colitis, (Heineken and 
Seneca, 1948), Typhoid Fever, (Wright, 1949), Cholera, Dysentery, 
(Seneca and Henderson, 1949), and in Intestinal Surgery, (Henderson 
and Seneca, 1949, and Lehr, 1949). 


Action and uses.—Phthalylsulfacetamide is a soluble Sulfona- 
mide, unabsorbable, being present in the circulating blood in 
negligible concentration following oral administration, but exhibiting 
unusual metabolic features appropriate in the treatment of certain 
enteric infections. It is also useful as a pre-operative prophylactic 
agent in intestinal surgery. 


Provisional dosage.-—-The powder of Phthalylsulfacetamide 


may be converted into tablets of 0°5 gm. each and one may start 
with 4 tablets of 0°5 gm. each and then give 2-3 tablets repeated 
every 4 hours for the first day ; then 2-3 tablets every 4 hours for 
4 subsequent days or till the condition so improves as to lower the 


dosage. It is advisable not to exceed the maximum daily dose of 
0°2 gm. per kilo. 

In pre-operative prophylaxis.—In adults and children, 0°1 gm. 
per kilogram body weight for 3 to 4 days pre-operatively and 2 days 
post-operatively. Bleeding time should be examined at intervals 
particularly where the drug is used pre-operatively or when it is 
administered for long periods of time. Supplements of Vitamin K 
should be given, if necessary, as should the other water soluble 
vitamins, as there is likely to be a suppression of those intéstinal 
bacteria that are responsible for the synthesis of certain vitamins 
in the bowels. 
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Cases and Comments 


EPIDEMIC DROPSY GLAUCOMA— 
REPORTS OF SOME CASES 


SANTOSH KUMAR MUKHEBJI, m.s. (ca!.), 
Post-Graduate Diploma in Ophthalmology (Carmichael Medical College), 
Member, All-India Ophthalmological Society, Dewankhana, Midnapore. 


GBavcoma is a dangerous eye disease producing blindness if not 

treated early and properly. There are few causes of glaucoma, 
but I will describe only one. variety of glaucoma which is the 
complication of epidemic dropsy, a systemic disease. This is known 
as “ Epidemic Dropsy Glaucoma” or E.D. Glaucoma. 

Aetiology.—It is prevalent in Bengal and amongst those who 
take mustard oil. One of the accepted theories of epidemic dropsy 
is that it is caused by the adulteration of mustard oil with argemone 
seed oil. There are some other theories but the above mentioned 
cause is the most accepted theory. It is most prevalent in the ages 
between 21 to 40. 

It is a primary non-inflammatory glaucoma. The ocular 
pathological changes in the epidemic dropsy glaucoma are the 
following :— 

Pathology.—(l) Extreme dilatation of the smaller vessels and 
capillaries of the uveal tract without any histological evidence of 
inflammatory reaction. The filtration angle in these cases is 
normal and there is no evidence of its blockage. (Dr. M. N. De). 

(2) Histamine is present in aquous (Lt. Col. Kirwan). 

(3); There is increase in albumin in aquous (Kirwan and 
Dr. 8. K. Mukherji). 

(4) There is systemic fall of blood pressure (Dr. B. C. Roy 
and Dr. J. L. Ghosh). 

(5) The atrophy of the optic disc. 

(6) The cedema of the cornea. 


Symptoms.—(1) The eye is quite white even with high tension. 
(2) Rainbow colours, halos round the light is the prominent 
symptom. 
(3) Gradual diminution of vision. 
(4) Pain, nausea and vomiting are absent. 
(5) Conjunctiva and:sclera are normal. 
(6) The pupil is normal and reacts to light. 
(7) The tension is high. 
(8) The anterior chamber is not shallow, on the contrary. it is 
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(9) There is no circumcorneal injection. 
(10) Cupping of the disc is seen only after longstanding ease. 
(11) Both eyes are usually affected at the same time. 


(12) It occurs in epidemic form and in some members of the 
same family. 

(13) The field changes do not take place early, but are mostly 
the same as in other types of glaucoma. The early changes in the 
field is the nasal contraction with or without enlargement of blind 
spot and gradually as the disease advances the peripheral field and 

the vision are lost and a tube-like field of vision is left until total 
’ blindness takes place. 


Now I present before you few of my cases of E. D. Glaucoma 
which were treated in my clinic. 


Following are the cases: Casz 1.—One Hindu, male, aged 
about 38 years, was referred to me by one of my colleagues for 
the following complaints: (a) Dim vision for near and distant 
work ; and (6) pain in the left eye. Duration of these symptoms 
were few days. 


He gave me no history of epidemic dropsy. But the epidemic 
dropsy was prevalent in that locality at that time After enquiry 
he gave me the information that he saw rainbow halos round the 
lights a few days back. 


Examination :— 
Dv—R; RE—6/6 ; LE—6/21 not improved by any glass. 
Nv—RE—J1 ; LE—J8 not improved by any glass. 


The pupil is normal and not dilated. There is no circumcorneal 
injection. The tension was increased to + +. 


Ophthalmoscopic examination :—This shows congestion of the 
retinal blood vessels. The disc is almost normal. No perimetry and 
scotometry done. 


Diagnosis.—The case was diagnosed as epidemic dropsy 
glaucoma. 


TREATMENT :—Whole Liver Extract with Vit. B and C 2 c.c. 
(T. C. F.) was mixed with Calcium Gluconate 10% 8 c.c. This was 
injected intramuscularly. Biweekly till 6 such; R. Elixir B-com- 
plex (T. C. F.). 


One teaspoonful twice daily before meals was given. After 
6 injections he was again examined and his vision was much im- 
proved. He was again advised 6 more injections. Afterwards he 
improved much. Afterwards perimetry was done and a contracted 
tube-like vision was seen in left eye. During treatment mustard 
oil was completely stopped. The patient was cured with contracted 
tube-like vision left eye. 
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Casge 2:—A Hindu, female, aged about 42 years, .was referred 
to me by » general practitioner with complaint of rainbow halos 
round the light. She had history of edema of the legs and palpi- 
tation, for which she was treated by her doctor. 


On the examination of her eyes nothing abnormal was seen 
externally. Only on ophthalmoscopic examination the retinal blood 
vessels were seen congested. ‘The tension was slightly increased. 


I prescribed twelve biweekly injections of 8 c.c. of 10% Calcium 
Gluconate with 2 c.c. of Whole Liver Extract supplemented with 
Vitamin B and C (T. C. F.) and Vitamindon B, 50 mg. twice daily. 
During the period of treatment she was advised not to take mustard 
oil. She improved after this treatment. 


Case 3:—Another patient, Hindu, male, aged about 45 years, 
came to me with the complaint of sudden dim vision. On exami- 
nation nothing abnormal was seen but the tension was much 
raised and the. fundus examination showed the congestion of 
retinal blood vessels. He could not give me any history: of epidemic 
dropsy. 

I diagnosed it to be a case of epidemic dropsy glaucoma and 
treatment was done accordingly. 


Twelve injections of 8 c.c. of 10% Calcium Gluconate with 2 c.c. 
of Whole Liver Extract supplemented with Vitamin B and C were 
given intermuscularly biweekly. Berin tablets were given. Mustard 
oil was completely stopped. He was completely cured without any 
damage to the eyes. 


Few more cases were treated by me in this way and in all cases 
improvement was noticed. 


Conclusion.—Though the E. D. Glaucoma is a very dangerous 
disease, if the treatment is done early and vigorously many eyes 
can be saved. I have not much experience, but this is my honest 
opinion. I have mentioned only few cases. The treatment is always 
general. No special local treatment in the eyes is required as it 
. does not produce any external defect. 


In all cases I have been successful with Whole Liver Extract of 
T. C. F. but the mustard oil was stopped in all cases. My humble 
request to my colleagues is this, that these cases should be treated 
very early and carefully and then only many eyes could be saved. 
This glaucoma is a manifestation of the general disease in the eyes, 
so always general treatment should be done. 
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MANIFESTATION OF MENTAL AND PSYCHIC 
DISTURBANCES IN THE POST-OPERATIVE PERIOD 
OF CATARACT OPERATION WITH CASE REPORTS 


N. K. BIDYADHAR, m.B., B.s., 
Eye Specialist and Civil Surgeon, Khondmals, Orissa, India. 


ENTaL and psychic disturbances variously exhibited in the 
form of delirium, disorientation, hallucination and other 
psychoses during the post-operative period of cataract extractions 
and noticed mostly in oid people, which though very much annoy- 
ing to the patient and disturbing to the surgeon, are not of any 
serious consequence, as they practically bring about no tangible 
harm to the eye. Even though the beginner might be alarmed by 
the appearance of such passing mental aberrations, yet it is note- 
worthy that nothing untoward takes place and the condition 
disappears spontaneously or with some small effort, allowing the 
affected eye to heal uneventfully. 

The object of this communication is to give a_ brief review of 
the incidence of such post-operative complications together with a 
few typical case reports observed by the author. 

The incidence of various types of complications in the post- 
operative period of cataract extraction is not an uncommon feature 
in cataract surgery. Even in the practice of the most experienced 
surgeon, these complications are met with. In this category of 
complications, mental disturbances, noticed most commonly in very 
old and debilitated patients, are most often recorded. This condition 
usually makes its manifestation in the form of hallucination, 
terrors, disorientation and anxiety states. Though any of these 
complications may develop in an elderly patient with a diseased 
condition, the consensus is that they are mostly due to the complete 
occlusion of both eyes with bandages (Swanzy and Werner, Parsons, 
Posey, Greenwood, Fisher, Parker, Kirby and others). According 
to Fromaget and Finley, a condition of toxeemia or auto-intoxication 
is responsible for the causation of the mental derangements. 
According to Greenwood, the incidence of such condition occurs in 
2°5% to 3% of patients, while the observation of the writer is that 
it occurs in nearly all cases of very old patients above the age of 
60 with very weak constitutions, majority of whom are females. 
While one group of observers would incriminate renal insufficiency 
as the predominant factor, others would not trace any disease 
process to be the factors for the mental disturbances. To 
illustrate, Bronwell in his observation of a group of 3 cases, did 
not find any evidence of nephritis. The appearance of this condition 
takes place usually after 24 hours and has been known to occur as 
late as the fourth or fifth day. The writer has seen cases of very 
old females getting up from bed several times at night and day, 
and yet fortunately for them the eyes suffered no damage. The 
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incidence of this complication has been seen in a greater percentage 
in females than in males (Bidyadhar); while according to other 
observers (Clapp and others), it is slightly more frequent in males 
than in females. 

TR“ATMEN'T :—The treatment of this condition is very simple 
and satisfactory. Sedation to the brain and relaxation to the body 
—these either singly or collectively—would form the main sheet 
anchor in the therapeutical armoury of the ophthalmologist. ‘The 
nurses, the medical attendants and the relatives should be instructed 
to keep regular watch on the patient and should not make unneces- 
sary fuss except to see that the patient is kept quiet, comfor- 
table and at ease. Of sedative drugs, Bromides, Elixir Bromoval, 
Chloral Hydras etc., given internally act sufficiently. well, while in 
highly nervous patients, use of hypodermic injections of Morphine 
and Scopolamine has been often advocated. For those patients, 
who areaddicted to alcohol, opium or tobacco, these should be 
sparingly given so as to keep them calm and comfortable. As for 
giving relaxation to the patient during the post-operative period, 
this consists in immediately uncovering the non-operated eye, and 
liberally relaxing the enforcement of rigid rest, allowing freedom 
to the patient in raising the head and turning to the unoperated side. 
It has been found by experience that by shortening the period of 
enforced rest in bed and relaxing the rules regarding the raising of 
the head and turning the patient and even allowing the patient to 
sit up in bed, the mental disturbances and the disorientation 
disappear, enabling the patient to pass the post-operative period 
uneventfully. 

Case Report.—Casz 1 :—Bulumati, H., F., 60, of village Tilka- 
pada, P. 8. Khejuripada. District: Khondmals, was admitted to 
the Government District Head Quarters Hospital, Phulbani (Orissa) 
on 3-11-49 (Regd. No. 331) for the treatment of cataract. At the 
time of admission she had only perception and projection of light, 
and could not count fingers. 

General health condition:—She was of thin build, and of 
very weak constitution. Examination of her urine did not reveal 
any abnormality. 


Operation :—She was put on operation on 6-11-49. Intra- 


capsular operation was done on the right eye by the Lens-Socketing 
Method. 


Dilatation of the eye was done by 1% Homatropine solution, 
eae in this case, due to old iritis, thé pupils did not sufficiently 

ilate. 

Anesthetisation was done by 4% Cocaine solution followed by 
Adrenalin drop. Immobilisation of the eye was done by injection 
_ of 2% Novocain cum Adrenalin. After the limbal incision involving 
less than half of the corneal circumference was finished, a peripheral 
iridectomy had to be carried out. The lens-in-capsule was delivered 
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in about 3 seconds by the application of the Jabamukhi Jantra 
(Barley-form Lens Lever) and Masurika Jantra (Lenti-form Lens- 
Socketor). There was no hemorrhage, no vitreous prolapse. On 
examination of the cataract, it was found to be a hard one. The 
eyes were dressed with Sulphonamide ointment after the routine _ 
instillation of Lotio Atropine and Lotio Berberine. 


7-11-49.—Signs of delirium were noticed on the 2nd day and 
the patient became restless by trying to get up on the bed off and 
on. The bandage on the non-operated eye was then uncovered and 
the patient was allowed to turn to the unoperated side. Often she 
was found muttering incoherently and trying to disturb the ocular 
bandages. At this it became necessary to loosely tie her hands to 
the bedstead. 


Opening of the eyes followed by dressing was done on the 
second day when things were found to be in good condition. 


3rd Day :—She was often fougd muttering and manifesting 
anxiety states. The previous night's report was good in so far as her 
good sleep was concerned. Once in the forenoon, she was reported 
to have suddenly got up from bed and was about to stroll on the 
ground after having disturbed the bandages, when she was detected 
by the nurse on duty in the wards. She was then immediately 
carried up to the bed and her hands were tied loosely to the bed. A 
female attendant and a male attendant were specially detailed to 
keep watch on her. Her eyes were opened and dressed. The 
condition of the operated eye was marvellously good in spite of the 
violent exertions she made. Due to deliriousness of brain and dis- 
orientation of the body, no more medication except a sleeping 
draught at night was given to her. Her urine was examined and 
found to be normal and in good quantity. 


5th Day :—She manifested such psychosis till the 5th day when 
she was allowed greater liberty to sit up on the bed. 


Dressings were subsequently repeated on the 7th and 1Uth 
days. ‘The post-operative period was found uneventful. On exami- 
nation of the operated eye on the 10th day, the pupil was found to 
be round ; no sign of any inflammation was present. 


Discharged :—She was discharged on 18-11-49. She left with 
a vision 6/6. She had come with the help of a guide and went home 
alone by herself. 


CasE 2:—Pnino Meherani, H., F., 65 of village, and P. 8S. 
Subalaya in Sonepur-Raj. She developed signs of delirium, dis- 
orientation after 48 hours and instead of keeping quiet in the 
bed, behaved so very badly and violently by getting up from the 
bed, walking about the room, and talking vociferously and pulling 
out the eye-bandages off and on that it was apprehended that the 
eye would go wrong. But it was surprising that in spite of the bad 
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behaviour of the patient, the operated eye healed remarkably well 
and she was discharged in time. 

This was the report of a case operated by the writer by the 
Lens-Socketing Method some 0 years ago at Sonepur-Raj. Recently 
her son came to Phulbani and reported to me that his mother’s eye 
condition is getting on very well and inspite of her very old age 
(about 80 years), she is able to thread yarn and help her son in the 
cloth weaving business. 


Conclusion.—A brief discussion on the incidence and after- 
effects of manifestation of -mental and psychotic derangements in 
the post-operative, period after cataract operation has been given in 
these pages. 

The author’s observation of these complications in the cataract 
operations carried out by the Lens-Socketing Method of Intra- 
capsular Cataract Operation has been incorporated in the case 
reports. The incidence has been noted in a greater percentage in 
very old and debilitated female ‘patients than in male ones. 

This complication has been found to manifest mainly in deli- 
riousness, disorientation and anxiety states. In the majority of cases 
the precipitating factor seems to be the body condition caused by 
the complete occlusion of both eyes by bandages, although certain 
pathogenic factors such as auto-intoxication or toxemia may 
account for the causation of mental derangements. 


As for the treatment, experience amply demonstrates that 
liberally relaxing the enforcement of a period of rigid rest to the 
very old patients during the post-operative period is followed by 
good results. Sedatives may be given also as indications demand. 


I am grateful to Col. B. N. Hajra, M.sc., M.B., M.R.0.P. (Lond.), the popular 
Director of Health and Inspector-General of Prisons, Orissa, for giving me 
permission to use records of the Government Headquarters Hospital, Phulbani 
and for the encouragement given to me in my humble researches. 
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VITAMIN B COMPLEX DEFICIENCIES 


DISCUSSED IN RELATION TO BENGALI DIETS 


HARENDRA NATH BAGCHI, m.s., B.m.s. (upper) Retd., 
Calcutta. 


IgcussinG Vitamin B complex deficiencies it is pointed out that 
there is a fall in maintaining an adequate intake of these 
factors during prolonged illness and following surgical operations, 
also in cases of anzemia, the anti-anemic principle of liver adds to 
the usefulness of the products. The above factors coupled with 
‘starchy diets of the Bengalees in the form of cereals and tubers 
make the Bengalees fall a prey to Vitamin B deficiencies. The 
following case reports will illustrate the above findings. 


Cask I.—Lila, H., F., 18, complained of indigestion, anorexia, 
ulceration of tongue with atrophy of some papille of the tongue. 
Hot spiced and acid foods cause burning sensation and salivation. 
Examination of stool showed no ova or protozoa. Patient was 
given B complex tablets (Vitamin B, 10 mg., Vitamin B, 3 mg., 
Vitamin B, 2 mg., Nicotinic Acid Amide 15 mg., Calcium Pantothe- 
nate 3 mg.) 2 tablets twice daily after meals : 


Galcium Hypophosphite gr. viii 
Glycerine Acid Pepsin Si 
Acid Hydrochlor Dil + ae 
Aqua Menthpip ad a 


Misce : 1 dose twice daily efter meals. 


Glycerine Acid Boric applied to tongue and fauces. Patient 
cured. Diet given as follows :— 

Chappati and fresh vegetables, fruits, eggs and milk, cutting 
down rice temporarily (Illustration of B complex deficiency). 


Cask II.-S.M., H., M., 36, of Dum Dum, a mechanical engineer, 
complained of ulceration of his tongue with atrophy of some of the 
papillae of tongue, and burning sensation and dribbling of saliva 
after partaking of hot spiced and acid dishes. He also complained 
of anorexia, constipation and aching pains on arms and legs 
(neuralgia). Patient was slightly aneemic, Hemoglobin 80%, R.B.C. 
4 millions, W.B.C. 6,500 per c.mm. A case of B complex deficiency. 
Patient was given Combex (P. D. & Co.) 1 ¢.c. daily, 10 injections 
given. Diet advised : fresh vegetables, 2 eggs (half-boiled), 1 seer 
milk, fresh fruits, oatmeal-porridge and bread and butter and soup. 
Boro-Glycerine painted on tongue and fauces. Lactopeptine tablets 
1 tablet after meals twice daily. Patient was cured. 


CasE III.—Basanta Debi, H., F., 74, of Calcutta, complained of 
burning feet syndrome and severe itching of skin giving rise to small 
areas of hemorrhage subcutaneously (purpura hemorrhagica). 
Coagulation time of her blood was normal viz., 2 minutes. A case 
of vitamin C and B complex deficiency. 
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TREATMENT :—Sandoz 10% sol. of Calcium Gluconate 5 c.c. 
with Celin or Redoxon 100 mg. in 1 c.c. intravenously thrice weekly, 
Vitamin B complex tablets—l tablet thrice daily after food and 
Lotio Calamina Co. was applied to the itching areas and was then 
dusted with Sulphur Prec. dr. iand Zinc Oxide and Acid Boric in 
equal parts in all dr. iv. Her diet was :—Chappati, cooked. fresh 
vegetables e.g. Palang Sag. Kanchkala and tomato, potato and 
parboil curry, milk 1 seer and fresh fruits. Patient cured. 


Case IV.—Pachoo, H., M., 36, complained of dyspnoea on 
exertion, cedema of feet, face and eye-lids, diarrhoea and anorexia. 
Patient anemic. Bloed examination—R.B.C. 3,500,000. W.B.C. 
5,600 per c.mm., Hemoglobin 60°%. Stool showed no ova or protozoa, 
urine acid, no. albumin, no sugar, tongue was ulcerated with 
atrophy of some of the papill of the tongue. Case of vitamin B 
deficiency and secondary anemia after malaria. 


A classification of anzemia will here be helpful. 


I. Anemia due to loss of blood or increased blood destruction : 
(a) Hemorrhage, (6) abnormal hemolysis e.g. acholuric jaundice. 


II. Anemia due to interference with normal blood formation : 
(a) Toxic processes e.g., lead poisoning, nephritis; (6) deficiency 
anemias, pernicious anemias, idiopathic hypochromic anzmias, 
chlorosis. 


TREATMENT—Combex parenteral | c.c. daily—total 10 injections 
followed by Hepastab Forte Brand concentrated Liver Extract 
(Boots, Nottingham) 1 c.c. intramuscular injection daily upto 6 
injections, or any Liver Extract, (or any preparation of injectable 
Liver Extract, a strength greater than 15 units per c.c.) The follow- 
ing mixture was prescribed :— 

Ferri et Ammon Citras .. gr. xv 

Liq. Arsenicalis eo 

Tin. Nucis Vomica - Rv 

Spt. Chloroform -. Wxv 

Aqua ad oe 3 i 
Miace. Thrice daily. 


Boro-Glycerine applied to tongue. Blood examined after 


1 month’s treatment. R.B.C. 4,500,000, W.B.C. 7,600 per c.mm., 
Heemoglobin 85%. 


Diet—Chappati, eggs (half-boiled), curry of potate, parboil and 
palang sag and tomatoes without spice and milk one seer. Combex 
contains in each c.c. Thiamine Hydrochlor 10 mg., Riboflavin 
‘33 mg., Nicotinamide 10 mg., Pantothenic Acid 10 mg., Liver 
Extract 2 U.S. per unit. 

Vitamin B complex :—It is less stable than Vitamin A and 
‘ stands boiling for a short time. It is found in concentrated form 
in the seeds. Fruits, meat, milk, eggs, rice-polishings, yeast and 
liver are sources of Vitamin B complex. 
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Vitamin C (Ascorbic Acid—C, H, O,) is unstable, destroyed by 
prolonged boiling and by ordinary methods of cookery and preser- 
vation. Itis mainly supplied in potatoes, fruits and fresh greerr 
vegetables ; most abundant in the juice of oranges, lemons, tomatoes 
and paprika. 

Deficiency in Vitamin C leads to malnutrition with loss of 
weight and in symptoms of scurvy. 

Average daily requirement for adults is about 50 to 75 mg. of 
Vitamin C. In pregnancy, lactation and in infections the daily 
requirement is 150 mg. 

Experimental Nicotinic Acid deficiency :—Goldberger and 
Wheeler in the feeding experiments on the Missisippi convicts pro- 
duced pellagra with the addition of scrotal dermatitis, a lesion due 
to Riboflavin deficiency. Symptoms were anorexia, stomatitis, 
glossitis and diarrhoea. 


Riboflavin :— Distribution -in food-stuffs:—Excellent in (a) 
Yeast; (6) milk; (i) cow’s and (ii) human; (c) eggs; (d) cheese ; 
(e) liver; (f) kidney; and (g) growing leafy vegetables. Human 
requirement about 3 mg. 

This vitamin is heat-stable and ordinary cooking does not cause 
much deterioration, but it is susceptible to the action of alkalies. 
This vitamin is essential for carbohydrate metabolism. Selrell and 
Butler (1938) fed 18 women on a diet deficient in Riboflavin. Ten 
developed cheilosis t.e. angular stomatitis. 


DirFERENTIAL DiaGnosis:—Pellagra is a chronic relapsing 
disease occurring in maize eaters due to a deficiency in certain 
factors in the B complex +. e. B,, Riboflavin, B, (Adermin or 
Pyridoxin) and Nicotinic Acid. 


Symptoms :—The glossitis and stomatitis which appear early 
in the disease are diagnostic. The tip and sides of the tongue are 
red and swollen, later the organ becomes inflamed. Deep ulcers 
may develop on the sides and tip. A similar condition may involve 
the buccal mucus membrane, palate gums and lips. Hot spiced 
and acid foods increase the salivation and the burning sensations. 
Skin lesions—redness, swelling and tension of the skin (dermatitis) 
of back of hands, wrists and forearm, and dorsum of the feet, the 
face, neck and upper part of the chest are characteristic and early 
mental symptoms é. g. depression, apprehension, irritability, head- 
ache, insomnia and burning sensations involving the extremities are 
typical as well as early symptoms of dyspepsia, flatulence, vomiting 
and anorexia. 

A reliable history of dietary deficiency, amelioration of gastro- 
intestinal and niental symptoms following Nicotinic Acid therapy 
will confirm the diagnosis. 

Combex is intended for prophylaxis and treatment of Vitamin B, 
and Nicotinic Acid deficiencies, for maintaining an adequate intake 
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of these important factors during prolonged illness. Prolonged 
deficiency of Vitamin B complex, particularly of B,, may contribute 

‘to certain types of generalised cedema and cardiac failure. Recovery 
from anzmia is more rapid when certain members of the B complex 
are administered. Hepastab Forte each c.c. is obtained from 100 g. 
of liver. Indications:—pernicious anemia and other megalocytic 
anemias. Ferri et Ammon Citras—dose 20 to 40 grains. Used in 
anemia and debility. Microcytic anemia in mid-life treated with 
Ferri et Ammon Citras gr. 60 daily for 4 months (L. J. Willis, Lancet, 
1/1931, 146). 

; In the tropical regions starch in the form of cereals, tubers, 
etc. form the main constituent in the diet, as by the burning of such 
foods less heat and energy are required. Rice is the most popular 
cereal in the tropical countries containing about 80% starch and 8% 
protein. 

During the process of cooking the rice-gruel is drained out with 
loss of Vitamins and other essential ingredients. 

Soya-bean is used in China as. a supplement to cereal diet as it 
contains larger amount of protein and fat. Milk is a perfect food 
as it, contains Casein 3%, Albumen °53%, Fat 3°6°%, Milk Sugar 4°8°%. 
(}. .« 8 oz. per capita should be supplied). 

Protein requirements :—For adults should be 1 g. of protein per 
kilogram of body weight and a part of the protein should be of 
animal origin. Proteins are necessary for building the body tissues. 
By the action of enzymes they yield amino-acids. Proteins are broken 
down into proteose and peptones in the stomach and into amino- 
acids in the intestines. 

Fat requirement :—The high content of vitamins A and D in 
certain fats justifies their use in liberal amounts. Carbohydrates 
supply energy to the body by their oxidation. 

They are :—(a) Monosaccharides e. g. Glucose; (b) Di-saccha- 
rides ¢. g. maltose, lactose; and (c) Polysaccha:’+es e.g. starch. 

Monosaccharides require no digestion. Disaccharides are 
hydrolysed into monosaccharides before absorption. Polysaccha- 
rides are hydrolysed by amylolytic enzymes into maltose and which 
is hydrolysed into Glucose. Fats are converted into glycerol and 
fatty acids by the lipase of the pancreatic juice in the intestine. 


References : 
. The Extra Pharmacopaia, Martindale, 3. John D. Spillana.—Nutritional Dis. 
Volume II and Volume I, Twenty- orders of the Nervous System, 1947. 


second Edition. 4. Grollman and Slaughter.— Cushny’s 
2. F.W. Price.—A Text Book of the Prac- Pharmacology and Therapeutics, 13th 
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REVIEW OF TREATMENT OF ENTERIC 
IN RURAL AREAS 


P. K, MENON, tmp., 
Ottapalam, S. Malabar. 


‘[ HIRTY-NINE cases of enteric were treated from July 1948 to August 

1950 with four deaths. Three died within thirty hours of the 
beginning of the treatment—one due to severe hemorrhage, one due 
to toxzemic cardiac failure and one due to pneumonia in the third 
week. The fourth died on the 34th day due to perforation. All 
were domiciliary. In nine cases daily visits were possible and made. 
Four cases were seen thrice, two cases were seen twice and the 
rest were seen only once. Six cases had hemorrhage, six had 
pneumonia and almost all. had bronchitis. Only in eight cases 
Widal was done with positive findings for S. typhosus. 


Time and transport are the major factors for the inability to attend 
these cases daily. [In a majority cases are seen only once and further 
treatment is done on the alternate day or on bi-weekly reports of the 
relatives. Usually, Allopathic medical aid is called in the late second 
or early or. late third or fourth week, when there would not arise any 
question of diagnosis. 


NuRSING :—With the exception of three cases where there was 
tolerably good nursing, all others were nursed in a crude way by the 


relatives, who, though instructed profitably and satisfactorily, could 
not do much themselves. Attention to the mouth and sponging used 
to be insisted though the villagers did this with suspicion. 


Diet :—‘Kanchi’ (rice with water boiled) with salt which is 
the normal staple food of the poor of this area, was given liberally 
three times a day, barley-water with glucose, buttermilk’ boiled 
with turmeric and curry leaves and white of egg added according to 
the purse of the patient. Vitamin C (200 mgms.) tablets or the far 
cheaper and readily available Indian gooseberry powder, }0z. with 
a little of honey and A and D in the form of Adexolin or Adamin 
(40 drops) a day were given. Very little could be assessed about 
the value of these yitamins in the acute or convalescent phase of 
enteric and I feel that this is more, to follow the fashionable develop- 
ments in recent therapeutics. 


Drugs.— Chloromycetin :—Four severe cases and two moderate 
cases were given this drug (only in two patients Widal was done with 
positive findings). ‘The temperature dropped to normal within 72 
hours of its start. There was a tendency to relapse, perhaps of too 
short a course and smaller doses. Each course consists of only 18 
gms. (72 capsules). Six capsules for first dose, two capsules every 
two hours for 48 hours and one capsule every two hours for the 
remaining period. In two cases, only 48 capsules were administered 
due to poverty ; but surprisingiy, there was no relapse in these cases. 


[53] 
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The convalescence was much shorter, the diet was liberal and almost 
normal after the second day of temperature touching normal. One 
bright girl sat for her examination on the 12th day of attack, i.e., 
after the temperature was normal for five days. Her maternal 
uncle who stays with, her was first seen in a very bad state on the 
51st day of illness and had to be given intra-gastric drip for seven- 
teen days, had to be catheterised for ten days, and had a relapse 
after a series of complications, such as cystitis, orchitis and cellulitis 
due to bed sores for which chemotherapy and antibiotics such as 
Sulphatropine, Penicillin, or Aureomycin was effective and which 
ultimately yielded to the second course of Chloromycetin, 15 gms. 
With the exception of slight nausea and loss of appetite, no ill effect 
due to the drug was noticed. The only restraint of its widespread 
use in rural enteric cases is its cost, which, I hope, as the production 
increases, will come down to suit the poor villagers. 


Aldestan :—This is an organic tin compound and was tried in 
18 cases with one death. This death occurred within thirty hours 
in a girl of twelve years brought to my dispensary in a very bad 
state after a journey of six miles on country stretcher in the early 
third week. For. adults up to six tablets a day (powdered) were 
administered for 15 days—combined with Vitamin C. if there was 
constipation, Bismuth Carb. if there was diarrhoea, Pulvis Ipecac-Co. 
if there was hemorrhage. Its action is enhanced by small doses of 
Potassium Iodide: The temperature or the course of the disease 
was not shortened. but after its administration, the disease ran a 
smooth course and all complications could be easily controlled. In 
this series, four had hemorrhage two had severe, one moderate and 
one only with streaks of blood in stools. Al!l were controlled by 
usual coagulants like Vitamin K, Calcium Chloride, Coagulen and 
Congo-red. The only drawback (as stated in the literature) is that 
it could not be administered simultaneously with oral Sulphonamide 
which is the mainstay for secondary infection in rural parts. The 
impressive and pleasing clinical condition observed in the above 
trial was the marked reduction in toxemia after two days of its 
administration. Its cardinal merit of cheapness and simplicity in 
administration and the clinical results obtained showed it to be ane 
drug of choice at present for rural enteric cases. 


Other drugs.—Sulphonamides (Sulphathiazole or Sulphamera- 
zine or Sulphadiazine) were given in pulmonary or other secondary 
infections. It is noted that small doses (2 to 3 gms. a day) of 
Sulphadiazine were enough and to be preferred in any secondary 
infections. Only as a temporary knock-out Procaine Penicillin was 
given to two patients with pneumonia, with benefit. 


Intra-gastric drip.—In six moribund cases this was given with 
remarkable and rapid change for the better. Normal or half normal 
Saline with glucose, milk with barley water or liquid hydrolysed 
protein were used; two to eight pints in 24 hours were given - 
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according to the condition and age of the patient ; all medicines were 
given through this drip; some intelligent relative was instructed 
and shown how to continue it ; in one case it continued for 17 days; 
in three cases it was used onlv for a week and in one case the patient 
was unable to take liberally by mouth after 24 hours of intra-gastric 
drip. No untoward sign or symptom was noticed in any case except 
ina child of 11, where due to rapidity of the drip bloating of the 
stomach was noticed. ‘Too rapid introduction of large dose of 
Chloromycetin is to be avoided to prevent vomiting, because in two 
patients first dose (6 capsules) of Chloromycetin produced intense 
retching and nausea. I consider that. as long as the present. transport 
difficulties and economic conditions continue in rural areas in Malabar, 
Allopathic medical aid is called only in a very late toxemia and 
delirious state with inability to administer anything by mouth when 
intra-gastric drip has a definite place in the treatment to tide over 
a crisis in enteric cases. 


Pananghat House, — 
Ottapalam, 8. Malabar. 


OLEANDER POISONING 


A. V.8. SARMA, «.B., B.s., D.o.H. (Eng.), F.D.s. (Lond.), 
Honorary Physician, Government Royapetiah Hospital, Madras, South India. 


Y BLLow Oleander (Cerbera Thevetia or Thevetia Neriifolia, N. O. 

Apcyanacez) contains a glucoside Thevetin with Digitalis-like 
action on the heart. Thevetin has a melting point 189—190°C and 
expressed as C72 H124 036; and on hydrolysis yields Thevetidin. 
In 1932 Ghatak isolated two glucosides from the kernel of the seeds 
—Thevetin melting point 192°C, C 20 H30 06; and less toxic Theve- 
toxin melting point 178°C, C 16 H24 06. The plant has been used 
as a suicidal agent or abortifacient and also is known as a cattle 
poison. 

The prominent toxicological symptoms of yellow oleander are 
burning, tingling, and drying in the throat, vomiting and diarrhea, 
dilatation of pupils, and cardiac inhibition as in Digitalis poisoning. 
Tetanic convulsions are sometimes observed. 


In the following are recorded two instances of yellow oleander 
poisoning :— 

Case 1. S. M., a female, 17 years old. Admitted on 2-11-1950 
and discharged cured on 6-11-1950. 


This patient is reported to have swallowed seeds of yellow 
oleander half an hour prior to admission into the hospital. An 
adult in moderate nutrition. Drowsy. Conjunctive injected and 
pupils reacting to light though dilated. Tongue coated with thick 
brown fur. Abdomen soft. Liver and spleen not palpable. Lungs— 
nil particular. Heart sounds tic tac. B.P. 100/70 mm. of Hg. 
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Pulse dicrotic, rapid and regular. Pulse, respiration and temperature 
recorded below :— 


Dart Time TEMPERATURE Putse REesPIRATIONS 


3-11-1950 8 a.M. 104° F, 134 per min. 42 per min. 
8- 136 46 
ae 142 46 

10 103° F. 146 

1 PM. 146 

2 144 

4 146 

6 148 

8 146 

ee 144 

4-11-1950. 12midnight 142 

2 aM. 142 

q 140 

6 142 

9 146 

0 146 


SSSSERSRESSES 


1 


TREATMENT :—Emetic given on admission. Also a stomach 
wash given. Glycerine enema given. 

Diet :—Tea infusion with sugar liberally. White of 2 eggs. 
Gulcose 20 c.c, and 123% mixed with Coramine 2 cc. given intra- 
venously. Also 1/100 grain Atropine Sulphate given subcutaneously. 
Stimulant treatment continued. 

Cask 2.—A female child, 4 years old. -Admittcd on 28-1-’50 for 
having eaten yellow oleander nut mistaking it for almond. Patient 


vomited twice and vomit contained the portions of nut. Also had 
a motion. 


Child in moderate nutrition. Eyes sunken. Tongue clean. 
Consciousness present. Pulse 140 per minute. Regular, with poor 
volume and tension. Heart sounds tic tac. Abdomen soft; liver 
and spleen not palpable. Lungs: clear. 


TREATMENT: 1 cc. Coramine given subcutaneously. Stimulant 
treatment continued. Kaolin dr 14 and Carbon dr. | made into 3 
powders; one powder t.i.d. Diet: White of one egg. Milk. Tea 
infusion. Discharged cured on 30-1-1950. : 


Comment.—Thevetin which is the poisonous ingredient in the 
plant has been realised as having digitalis like action and therefore 
the treatment adopted is as for digitalis intoxication. Atropine and 
Coramine are used parenterally while tea (tannin) and white of egg 
are given orally. The reported two cases are no by means any 
argument to show that the toxic action of Thevetin could be over- 
come always and too easily. 

Thevetin was used against the tachycardia of byperthyroidism 
as a therapeutic measure some time ago and this was published in 
the European medical press before the commencement of World 
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War IT. It is desirable to have a cheap and efficacious substitute 
for Digitalis and if that could be Thevetin it is as well a point of 
pharmaceutical pride and therapeutic treasure in medicine. 


The writer has no personal experience of White Oleander 
poisoning; but available knowledge gives courage to suggest the 
therapeutic utility of the principles of the plant. In India white or 
pink Oleander, Nerium Odorum, N.O. Apocyanacez, is also a known 
poison with action like the principles of Digitalis. According to Bose 
the above principles of the plant are Neriodorin, Neriodorein 
and Karabin; but in Madras the opinion is that there is only one 
active principle which is a glucoside known as Nerin. 

From Nerii Oleandri the house of Schering isolated ‘“Folinerin” 
as a safe and probably better substitute for Digitoxin with thera- 
peutic efficiency placed between Digitoxin and Strophanthin. In this 
connection the writer requests the progressive pharmacologists in 
India to enable the profession to utilise the principles of pink 
Oleander, available so plentily, as therapeutic substitute for Digitalis. 


The writer is thankful to Dr. P. R. Kalyanasundaram, Superintendent, 
Government Royapettah Hospital, Madras, for all the encouragement received. 


References : 


1. F. Flury and W. Neumann —K lin 1937. —Cardiac Treatment with Folinerin. 
Wechr., 1935. No. 16, p. 562. Folinerin- 6. H. Von. Hoesshin Klin.—Wschr., Nov. 
New Cardiac Remedy from Nerii 1936, Vol. 46. 


Oleandri. 7. W. Schuler and H. Ott.—Munch. Med. 
R. Schwab.—Klin. Wschr., 1935. No. 16. Wschr., 1937, No. 2, p. 49. 


p. 564.-Clinical Experience with Foli- 8. T. F. Owens.—Lyon’s Medical Juris- 
nocia from Folia Nerii Oleandri. prudence for India, IX Edit., 1935. 
G. Lepeh.—Munch. Med. Wschr., 1936, 9, J.P. Modi—A Text Book of Medical 


No. 12, p. 477. Jurisprudence and Toxicology, VII Edi- 
R. Ronsh.—Deutch. Med. Wschenschr, tion, 1943. 


1936, No. 40, p. 1642.—Clinical Experi- (References | to 7 per Schering’s Book- 
ence with Folinerin let on Folinerin publisbed by Schering, 
W. Thiele.-Med. Welt, 1936, No. 37, p. A. G., Berlin). 


TREATMENT OF PLAGUE 
BY STREPTOMYCIN AND SULPHONAMIDES 


8. SESHADRI DIXIT, t™.p., 
Santhebennur Post, Shimoga Dt. 


| #AD an occasion to treat 15 cases of plague during the last 

fortnight in a village 7 miles from my headquarters. The part 
played by Streptomycin and Sulphonamides were almost specific in 
the series of cases. . As [ had no Streptomycin on hand, [ had to 
use Penicillin in 2 cases. 


The routine line of treatment was as follows :—Potas Citras gr. 10; Spts. 
Ammonii gr. 30; Tr. Digitalis m 10; Mist. Diaph. T.D. till temperature becomes 
normal. M.B. 693 tablets 2, four times a day for the first day, and one tablet 
four times a day for the second day. And Cibazol one tablet thrice a day for 
4days. Adult dose : Pigmt. Belladonna et. Icthyol application locally. Jaggery 
water in plenty to drink. 


8 





| } 
‘Sl. Caste & 
No.| sex. 


Date of 
onset of 
disease 


‘1 | Bindu | 18 
female 


31-7-1950 


8-8-1950 


5-8-1950 


8-8-1950 


7-8-1950 


8-8-1950 


do. 


9-8-1950 


do, 


6-8-1950 


7-8-1950 


9-8-1950 


6-8-1950 
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| Date when 
treatment 


begun 


Signs and 
symptoms 


2-8-1950 Headache, 
vomiting, 
eyes red. ex- 

treme bodily 
pain. Temp. 
102°F. Bubo 
axilla. 

9-8-1950 Patientin 

comatose 
eondition, 
diarrhea) 
Temp. 104°F. 
Bubo axilla. 
9-8-1950 Temp. 100°F. 
Bubo Ingui- 
nal 


10-8-1950 Temp. 102°F. 
Pulse threa- 
dy, moribund 
state, Bubo 
axilla. 

10-8-1950' Temp. 101°F. 
Bubo Inyui- 
nal, eyes 
red. 

Temp. 103°F. 
Bubo neck, 
right lung 
congested. 

Temp. 104°F. 
Bubo neck. 


Temp. 102°F, 
Comatose. 
Bubo axilla. 


Temp. 101°F. 
Bubo neck 
vomiting. 

Temp. 102°F. 
Bubo axilla. 


Temp. 104°F. 
Bubo axilla. 


Temp. |03°F. 

Bubo axilla. 

Intense head- 

| ache, vomit- 
Ing. 

Temp. 101°F. 

Bubo axilla 


12-8-1950| Temp. 103°F, 
| Inguinal 

14-8- 1950 Temp. 104°F. 

Bubo neck. 


{ 


| 


Treatment 


Streptomycin | grn. 
Stratum. Coramine 
2c. , Cibazol 5c.c. 


Streptomycin ] grn. 
St. gm. Dextrose 
10 ¢.c. plus Cora- 
mine I. Cibazol 
5ec 


Streptomycin } grn. 
In. Cibazol 5 c oc. 


Streptomycin 4 
In. Dextrose Es 
with Coramine 
2 e.c. G.M. Cibazol 
5 ee. 


Streptomycin 4 grn. | 
In. Cibazol 5c. c. 
Coramine 2 c.c. 


Streptomycin 90-25 
grm. Coramine and 
Cibazol Ins 


Streptomycin | grn. | 
oramine with 
Cibazol. 


Streptomycin | grn.| Cured. 


Coramineplus| 
Cibazol. eae 
10% 10 e.c. 


bikteanseminie Cured. 


O-5grn. Rpt. all) 


others. 


Streptomycin) Cured. 


0 5 grn. Cibazol | 


plus Coramine, | 


Streptomycin,| Cured. 


0°25 grn. Cibazol 
2ecc. plus Cora-| 
mine. 1 cc. 


Si cieséuwetal Cured. 


05 gr. Cibazol| 
5 ce. plus Cora-| 
mine. 


Streptomycin) Cured. 
025 grn. Cibazol 

3 c.c. plus Corat-| 

mine. 


In. Penicillin 2 lacs. | 


Coramine. 


In. Penicillin 1 lac. | Cured. 
Coraminejc.c. | 





Result 


i 


| 


Died 
Cibazol 3 cc. plus 12-8-’50. 


Remeche! 


| 


[voL. 48, No. 1 
I have hereunder described the other details i in tabulated form to be brief. 
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THERAPY OF TUBERCULOSIS WITH 


Intensive tuberculostatic action verified by numerous origi- 
nal clinical reports—~ 


MEANS : 


Excellent tolerability on account of absolute chemical purity — 
Exact and individual dosage with a complete range of 
presentations : 


Granules 65 ¥ 
Pills 03 gm. 
Tablets O05 gm. 


for peroral administration, containing ANHYDROUS ACID of 25% 
higher therapeutic efficacy in comparison with equal doses of 
Sodium Salt 


Ampoules 10 and 2 cc, 20% 


for intravenous and intra-thoracic application respectively 


CILAG- HIND @ LIMITED 
MUBARAK MANZIL, APOLLO STREET, BOMBAY, 1. 





Sole Distributors for India. :— 
HIND CHEMICALS LIMITED, 104, Apollo Street, Bombay 1. 


NAS. 517 Romom 
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Sulfocula 


EYE DROP 


Sulphacetamide Sodium Solution 


For corneal abrasion or ulceration, 

acute conjunctivitis, blepharitis, 

trachoma and low grade infection 
of the eyelids and conjunctive. 


Abailable in 10% and 30%, strengths 
in 6 c.c, phials, 
N.B. The packing is designed to avoid con- 
tact of solution with rubber or other sub- 
stances likely to interfere with its medi- 
cinal property. 


INDIAN HEALTH INSTITUTE 
& array delabd tall LTD 





' 





PENICILLIN 


STREPTOSIL 
OINTMENT 


Manufactured by Messrs. 
Istituto De Angeli, Milan 
Italy, is a balanced combi- 
nation of crystallized So- | 
dium salt of Penicillin and | 
Sulphathiazole. It offers | 
a wider scope of applica. | 





tion and obtains quicker | 
and better results. 


Available from sole Importers : 


| ASIATIC PHARMACEUTICAL & | 


CHEMICAL CORPORATION 
19, Bank St Fort, BOMBAY-1. 














Telegram : HYDROMETER. | 


SARAYU SCIENTIFIC CO. | 


Moos Building, 2nd Floor 
510, Kalbadevi, BOMBAY-2. 


RECORD AND ALL GLASS SYRINGES, 
NEEDLES—-B.D. STETHOSCOPES 

SURGICAL INSTS.—INDIAN & FOREIGN MAKE 
MIDWIFERY SETS —INDIAN 
HAEMOMETERS-HAEMOCYTOMETERS 
CENTRIFUGAL MACHINES—FOREIGN 

EYE TONOMETERS —CATARACT KNIVES 

EYE INSTRUMENTS 


DIAGNOSTIC SETS — 
FOR EAR, NOSE, THROAT AND EYE 


KAHN AND WIDAL TEST APP. ETC., ETC. 


Ask for Price List & Inquire for Rates. 














New Edition of a Monumental Work Just Out! 
A TREATISE ON 


TROPICAL 
THERAPEUTICS 


SECOND EDITION 
Thoroughly Revised and Rewritten 
By 
Sir R.N. CHOPRA, B.MUKER}I | 

and 1.C. CHOPRA 


Published in two volumes, 
* Volume I is ready. 
Volume II will be out shortly. 


Price Rs. 25/- per volume. 


U. N. DHUR & SONS LTD., | 
CALCUTTA-12. 


15, CotLEGcE Sa., 
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Adexolin Lig. 14 ec. 2/- 2 oz. 5-12 Each 
99 Caps 25’ 2/- 100” 6-4 ,, 
Berin 25 mg. 2-12; 50 mg. 4-8 100’ 7-8 
Vitamin B12 20 Michrom 6x1 co, 
Rubramin 15 Michrom 5x1 ec. 
Plastules Liver 3-12; Folic 
Stibatin 100 mg. 30 cc. 
Plexan 12 ce. 4-4; 6x2 ce. 
Erbolin 10’ 1-4; 100° 
Cibazol tab. 20 1-12 ; 250 
Sulphadiazine 1000 
Sulphathiazole 1000 
Sulphaguanidine 500 
Redoxon 6x2 ec. 6-12; 
Saridon Tabs. 10 
Emetine Hydro } & 1 gr. B.W. 
amp. gr. P.D. 6-4; 1 gr. P.D. 
Penicillin Lozenges A.H. 
a Eye Oint 12-0; Skin 
a Tabs } & | lac Squibb 
Thermometers Eng. 2-12 ; Zeal 
Japan 2-0 ; ‘U.S.A 
Chloromicitin Caps. P. D. 
Streptomycitin | grm. Pfizer 
M & B 693 500 
. 760 500 


M/s. B. N. Trading io 


Post Box Ne. 2259, 
480, Kalbadevi Road, Bombay-1. 


” 
” 
” 


3x5 cc. 


_ oO 
ape ena . 
SPP row @O@w 


gem tee 
PO. See 
@ vo 








SIGCOL GLASS !S THE 
MOST IMPORTANT 
D Sree TO BUILD THE 
MODERN LABORATORIES 
AND INDUSTRIES 


TRE 


SCENTIFICINDIAN Gt A‘ s (0 uf 


6,CHURCHILANI CAt 














AVAILABLE AGAIN! 


LIQ. SICCANS 


(injection) 





Indicated in 


HYDROCELE 


o 


FULL PARTICULARS 
TO DOCTORS oNLy 


@ 
ASEPTICUS COMPANY 


( ESTD. 1925 ) 
G.P.O. Box 560, BOMBAY-1 (A) 




















Just Received 


AMERICAN YEAR BOOK of General 
Medicine, 1950 20 0 


APPLETON—Surface and Radiological 
Anatomy for Students and Practitioners 28 7 


BEAUMONT—Applied Medicine, 1950 .. 20 10 
BIRCH—Medical Emergencies, 1950 .. 18 14 


DAVIS—Gynecology and ae 
3 Vols. 175 0 


MacDONALD—Pocket Prescriber and 
Guide to Prescription Writing 3 6 
OAKES—Pocket Medical Dictionary .. 3 6 


SIMON—X-Ray Diagnesis for a 
and Practitioners 16 4 


All orders when received will be very 
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THE SARDAR PASSES AWAY 


T was a titanic struggle that the country had to wage to wrest 
power from unwilling and power-mad hands. Ever since 
this great struggle was started in right earnest under the inspir- 
ing leadership of ManarmMa GANDHI in the twenties of this 
century with truth and non-violence as the armour, SiRDAk 
VaLLasua! Pa'ree was in the forefront as the right hand man of 
the great leader; he guided the struggle through thick and thin 
with his inflexible courage and indomitable will and helped the 
nation achieve independence. The great part he pjayed in this 
gigantic struggle to organise the nation and to obtain its full 
support for the non-violent war wil] be written in letters of gold 
by the future historian. It was expected that with the achieve- 
ment of independence, ‘al! troubles, worries and anxieties would 
disappear like the mist before the rising Sun, and the trusted 
leaders of the nation would be able to devote all their time and 
energy to the fulfilment of the promises they had made to the 
people when the fight was on and to establish Rama Rajya of 
MauatMA GaNnpbuti's conception. But it was not to be. The 
partition of the country has created and is creating very 
many difficult, complex and complicated problems, some of 
which are still taxing the ingenuity of our top-most leaders. 
The situation demanded a cool and clear head which would 
take stock of the situation every now and then and would direct 
the adoption of such measures as would help to restore law and 
order in the country and maintain it at all costs. To add 
to these, there were six hundred and more pockets of small 
[59] 
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and big areas, sailing under the nomenclature of independent 
States all over the country, which had to be tackled, and tack- 
led cleverly too, to bring about-unity at least in the truncated 
country. Both these jobs of major importance, which were 
entrusted to the Sardar, were done so very successfully and 
tactfully that to-day the pockets have, for all practical purposes, 
disappeared altogether from the map of India and thé law and 
order position has considerably improved all over the country. 
There are yet, as we have stated above, many problems to be 
solved, many complicated knots to be untied, many difficulties 
to be surmounted within the country ; and to add to these the 
international situation is getting worse day by day. The 
Sardar’s wise counsel, sagacious statesmanship and realistic 
approach would be of considerable help to resolve these. But 
a cruel Fate has willed otherwise and our trusted leader has 
been snatched away from our midst at the most crucial period 
in the history of our country. While his passing away at this 
critical juncture is a great and irreparable loss, let us take 
heart from the life he has lived, from the spirit of selfless service 
he has inculcated in us all these years and face the problems 
still confronting the country with cool courage and determina- 
tion. That alone can be a fitting memorial to the great leader 
who had played a great and glorious part in the freedom 
struggle. May his great and good soul rest in peace ! 





THE NEW YEAR 


TH cycle of years is rolling fast ; another year has passed by ; and 
a New Year has dawned on us. It was fondly hoped by the 
people all over the world that with the establishment of the United 
Nations Organisation to maintain peace throughout the world and 
with the guarantee of the four freedoms on which one of the chief 
founders of this organisation, the late President RousEv£.t, had laid 
great stress and to which he had attached the greatest importance, 
a new era would dawn on the world and that peace, happiness 
and contentment would reign supreme all over, ensuring the free 
and unfettered development of all the people and of all the 
nations to their destined goal. But it was not to be. Power politics, 
the bane of all good causes, which held sway during the League 
of Nations era and which was responsible for the ignoble dis- 
appearance of that great organisation, reared its ugly head again 
in «# much more heinous form, dividing the world, for all practical 
purposes, into two powerful groups, each trying to outwit th 
other. The result of these we see in the wordy welfare in Laicd™ 
Success and the rumbling of the guns in the Far East, bringing about 
the devastation of a country. It is our good fortune tha: we have 
at the head of the Government in India and in-charge of the Foreign 
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Office a cool and level-headed statesman of the highest calibre, capa- 
ble of differentiating between the wheat and the chaff and following 
a straight and honourable course in conformity with the high ideals 
and noble purposes of the World Organisation. The correct attitude 
that he had adopted and is following in regard to the Far Eastern 
tangle was considerably misunderstood in the eirlier stages by the 
war-mongers in the U. 8S. A. and to a certain extent by the U.S. 
Government itself, that some of the newspapers in that country 
even went to the length of attacking our Prime Minister and impu- 
ting unworthy motives to him. But time has shown who is right, and 
the very journals which previously attacked him now look to him 
for help and guidance to resolve the tangle. India has always been 
a peace-loving country, anxious to spread the ideal of peace far and 
near, and let us hope that the efforts that are made by India’s 
representatives, and especially by the leader of the Indian delegation, 
Shri B. N. Rao, under the inspiration and guidance of our beloved 
Prime Minister, will help to relieve the tension and dispel the dark 
war clouds that are hovering over the horizon and bring about 
peace in the world at least in this year of grace 1951. 


The passage of another year has brought Tae ANrisEpTic 
nearer to its Golden Jubilee by a year. Ever since the Journal was 
founded forty-eighty years ago by Dr. U. Rama Rav in association 
with the late Dr. T. M. Nark of revered memory, to bring about 
unity in the profession, to consolidate its ranks, to fight for the 
removal of all discrimination between the foreigner and the son of 
the soil in regard to conditions of service and the like, to improve 
the status, pay and prospects of the Indian practitioners in service, 
to press upon the Government the need for extending medical aid 
far and wide and bringing about improvement in the public health, 
and so on and so forth, the Journal has striven hard in all these 
directions and has achieved considerable and notable success in its 
efforts. It is too early to recount the various achievements to its 
credit and we reserve it for the occasion which is fast approaching. 
Suffice it to say, that the wide popularity of the Journal and the 
increasing support which it is receiving day by day from the grow- 
ing ranks of the profession are by themselves proofs of the valuable 
service it is rendering to them in particular, and to the public 
in general. Such a notable achievement would not have been 
possible of accomplishment but for the hearty co-operation extended 
to us by the members of the profession from far and near by acceed- 
ing to our requests for contributions every now and then and 
enlightening their brethren with their personal experiences in the 
diagnosis and treatment of the various diseases and with the latest 
advances in the field of medicine. To them all we take this opportu- 
nity of expressing our grateful thanks for all the help they have 
rendered to make the ANTISEPTIC what it is to-day, and we appeal 
to them to continue to extend to us their unstinted co-operation in 
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an ever-increasing measure to make the ANTISEPTIC one of the fore- 
most medical journals in the country. . 


The success and stability of a Journal depend very largely on 
the volume of advertisements it is able to get. The free flow of 
advertisements is dependent on the popularity and circulation 
figures of the journal and the confidence of the advertisers that their 
investments would bring them a good return. The two factors are 
therefore inter-dependent. ‘he very fact that the ANTISEPTIC 
enjoys in the fullest measure the support of the advertisers, big and 
small, is an index of the confidence they have in the popularity and 
advertisement pull of the journal. Their ever-increasing support 
has helped us to bring the Journal to its present eminent position. 
It is our intention to extend the scope of its usefulness to adverti. 
sers by equipping our Press with the latest and and up-to-date 
machinery in due course for the publication of colour advertise- 
ments on a large scale. We are thankful to our valued advertisers and 
the Advertising Agencies for the full and wholehearted support they 
have extended to us all these years and trust that they would 
continue to help us in an ever-increasing and abundant measure in 
the years to come and enable us to put through the ambitious 
programme of improvement we have chalked out for the future. 


Addressing the Health Ministers’ Conference in New Delhi some 
months back, the Hon’ble the Prime Minister Panpit JawAHARLAL 
Neuru, said: ‘We are judged by results. A commander in the 
field of battle is judged by his victory and defeat in the field and 
the longest and most eloquently written report of his failure is not 
enough. Historians may consider later on whom the responsibility 
lay for success or failure, but the fact is that the battle has been 
either won or lost. Therefore the only real test of any report you 
may write or [ may write is victory or what we have achieved. 
There is also another thing connected with it namely, not only what 
we have achieved, but it is almost as important what people think 
we have achieved. This is important not merely from the publicity 
or propaganda point of view but because when you have to under- 
take vast social schemes it is highly important what the people 
think of them.” It is this test that we should apply in judging how 
far the Governments in this country have come up to the expecta- 
tions of the people. During the alien administration the voice of the 
people was not heard, the demands of their representatives were 
unheeded, the needs of the situation were ignored, and the adminis- 
tration was carried on in the right royal bureaucratic fashion, 
entirely unmindful of the interests of the people. The achievement of 
independence by the country, free to order her affairs in her best 
interests, had raised great hopes in the minds of the people that a 
thorough change would be brought about at least in the two fields 
of public health and medical aid, on which very greatly depend 
the future of the country. Our leaders were not also unmindful of 
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their responsibilities. But unfortunately the partition has created 
and is creating many new and baffling problems, taking away 
not only the entire time and energy of our leaders, but also 
drying the exchequer to the breaking point, that the Health 
Minister had to say that “ the hand of financial stringency has lain 
heavily on us and we are not able to expand our health services or 
go ahead with health projects as we would like to be in a position 
to do. And this, in a country whose needs are so vital in the sphere 
of health, is indeed a sad state of affairs,””» We have therefore to 
judge the achievements of the Governments in this country since we 
attained independence, subject to this serious limitation. And they 
are not insignificant too, however much they fall below the expec- 
tations of the people. The Health Minister with the Government of 
India has tried her utmost to make the best of a really bad situation 
and various measures of reform and improvement have been intro- 
duced or decided upon. The establishment of a Central Health Council 
to provide a permanent forum for the discussion and formulation 
of health policy on matters of common interest to the Central and 
State Governments has been decided upon; the Central Govern- 
ment have, with the assistance from WHO and UNICEF, promoted 
various health schemes in the States, such as BCG vaccination, the 
establishment of Tuberculosis Training and Research Centres, anti- 
malaria programmes in four selected areas where control of malaria 
has already begun to help an extension of food production, the 
training of teams of workers from the States for organising the anti- 
venereal diseases campaign and the creation of training facilities for 
workers in the field of maternal and child health, and contributed 
their share to the cost of these schemes ; they have, in pursuance of 
the recommendations of an Up-Grading Committee, which they had 
appointed, started a programme, in association with State Govern- 
ments; of improvement of certain departments in selected medical 
institutions in order to enable them to serve as centres of post- 
graduate medical training not only for the States concerned but also 
for the rest of the country; the establishment of an all-India Health 
Service, on the lines of the Indian Administrative Service, has been 
decided upon ; and so on and so forth. But there are many impor- 
tant matters on which the Centre and the States should take an 
active interest, viz. the establishment of more and more medical colle- 
ges to supply the required personnel to meet the serious shortage that 
now exists all over the country, the extension of medical relief to out- 
lying areas where there is a great lack of facility at present and a 
large number of the sick and the ailing pass away prematurely owing 
to the absence of proper medical attention, the expansion of hou- 
sing facilities to the poor and the middle class people, the improvement 
in public health, and so on and so forth. Many of these are matters 
which are largely or wholly within the purview of the States 
Governments and it would have given us the greatest pleasure if we 
were in a position to say that these Governments also have made as 
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much progress as it is possible under existing limitations. While we 
do not say that these Governments had been absolutely unmindful 
of their responsibilities in these matters, the progress made has not 
been such as to satisfy even their own warm supporters, not to 
speak of the general public. A Planning Committee is at work under 
the distinguished chairmanship of our Prime Minister, and no plans 
drawn up would be worth the paper on which they are written un- 
less, side by side with the planning for industries, schemes are 
also prepared to improve public health on which depends the 
success of other plans. In the hope that through the noble 
efforts of our Prime Minister the dark war clouds that are hovering 
over the horizon would be dissipated and that efforts would be made 
at least in this year to bring about a rapid improvement in public 
health by the inauguration of large scale plans, we wish all our 
contributors, readers and advertisers A Happy aNnD ProspEROUS 
New YEAak. 


THE WORK AHEAD 


“A NATION'S HEALTH is perhaps the most potent single factor in 

determining the character and extent of a nation’s develop- 
ment and progress, and any expenditure of money and effort on 
improving this nation»l health is a guilt-edged investment yielding 
immediate and steady return in increased productive capacity.” 
It is on the basis of this universally accepted truth that the achieve- 
ments of the Governments in India have to be judged. And Dr. 
T. N. BANERJEE, who presided over the 27th All-India Medical 
Conference held at Sholapur in December last, proceeded on 
the basis of this test to examine the progress so far made jin this 
country. ‘There is, of course, much to the credit of the Govern. 
ments, Central and States, in this field, but that which remains yet to 
be accomplished is far too great that the overall picture appears 
gloomy and disheartening. [ll-nourishment or mal!nourishment 
continues unabated, medical facilities are few and far between, 
public health is at the lowest ebb, medical personnel, including nur- 
sing and other auxiliary services, is lacking. provision for medical 
education is inadequate and the education itself is very costly, 
preventing middle class people from taking to it, accommodation 
for in-patients in general and- special hospitals is very, very limited, 
and no serious and sustained efforts are made to educate, the 
people on public health and heaithy living. These and other matters 
are succinctly dealt with by the learned President in his lucid and 
reasoned address. 


Ill-nourishment of the people which is the basic cause of all ills 
to which the human system is heir to, is due to a lack of settled 
policy in the Governments and the quick changes they make in the 
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kind, quality and-quantity of the ration supplied, based more on 
the stock position than on the absolute minimum requirements of 
the people to keep themselves well and fit to shoulder their responsi- 
bilities as citizens of a great State. “The problem before our 
Government now,” the President savs, “is how to keep people 
alive by providing them with: the food they need for their bare 
subsistence. Our theories about nutrition—adequate food of high 
caloric value, containing vitamins and sufficient quantity of protein 
etc., fall to the ground in an emergency like this.” True it is that 
we are in a state of emergency, but it has also to be remembered 
that countries which had to face much more serious situations than 
what is confronting India at the present moment were wise enough 
to make arrangements for a regulated but adequate supply of 
nourishing food to their people in times of the greatest crisis, that 
public health reports of that period recorded a steady improvement 
in the health position there than at any previous time. What is 
required is clear thinking, and let us hope with the experience of 
their failure in the past, the Governments would be wise enough to 
accurately gauge the situation and take adequate and effective 
steps timely to stave off the impending crisis. 


On the question of medical education, the learned President has 
made very valuable and useful suggestions, and coming as they do 


from one who has grown gray with ripe experience as the Principal 
of an important Medical College in the country, deserve the most 
careful consideration at the hands of the powers-that-be. The course 
is unnecessarily long; and the cost enormous and prohibitive that 
only those who have come into this world with a silver spoon in 
their mouths can afford to take it up. After examining how the 
medical curriculum is being changed in all countries to adopt it to 
the changed circumstances, he is of the definite view that “by a 
judicious correction of the existing defects, full one year can be 
curtailed from the present course of studies, and the final qualifying 
examination can be taken at the end of the fourth year, subject of 
course to the condition that after passing the final M.B., B.S. exami- 
nation every student should be required to pass through one year 
or at least six months internship, during which period he should 
learn how to stand on his own legs, to train further his eyes, ears 
and fingers and to learn to diagnose a case independently without 
depending much on laboratory examinations.” To make the medical 
course attractive and possible for a greater number of people than 
it is possible at present owing to the present prohibitive cost, the 
President has reiterated the Association’s recommendation to 
Government that.they should bear the full cost of training 15° or 
more of the admissions to the Medical Colleges, on condition that 
those receiving free training bind themselves to serve the Govern- 
ment for at least a certain number of years. “This scheme”, he 
believes, “will give the Government a perennial supply of a fair 
9 
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number of young, active and qualified doctors for serving in 
primary units who, under the guidance of a handful of experienced 
doctors at the head forming secondary units, will give the much- 
needed medical relief (curative and preventive) to the villagers.”’ 
We would only adc one more condition and that is that the free 
scholarships should be awarded to really deserving candidates 
purely on considerations of merit and no extraneous or other consi- 
derations should be allowed to play havoc as they now do in the 
field of education in general. 


While on this subject, the sad story unfolded by Dr. B. V. 
Muay, mM. s., Chairman of the Reception Committee, of 
the slaughter of the .innocents, deserves special attention. ‘ Will 
you believe’’, he asks, “ that 450 budding intellectuals, passing in 
the Inter-Science examination, in the first class or very close. to it, 
enter the labyrinth of medical education year after year and hardly 
15°, of them find a way-out of it successfully, at the end of 5 years? 
You will be shocked to learn that the latest results in the first 
M.B., B.S. examination of the Bombay University was 26% in 
general and 18% among the students of the Grant Medical College. 
This isa phenomenon nowhere observed except in medical educa- 
tion. Inadequate instruction, congested curriculum, avoidably 
crowded subjects examination, ease-loving habits in the students and 
institutional jealousies are sapping the vitals of our youths emer- 
ging out of the Medical Colleges, spending not less than Rs. 10,000 
for the education.” This is a very serious charge made by a very 
responsible and respectable member of the profession and it should 
be enquired into without any delay and the rot stopped forthwith. 


On the question of the indigenous systems of medicine Dr. Ban- 
NERJEE is very definitely of opinion that the over- worked suggestion, 
*“‘ synthesis ’’ must come last. He says that “‘ the students who 
want to practise and be conversant with the indigenous systems of 
medicine should first graduate themselves from a College of Modern 
Medicine and then take a course of training for a year, or two years 
or more, if necessary, as a post-graduate student in one of the 
State Research or Post-graduate institutions in the indigenous 
system of his choice. Development and improvement of the indige- 
nous systems can only be expected from Post-graduate and Research 
students of the type above mentioned.”” Regarding the absorption 
of the present practitioners of the indigenous systems, he gives 
expression to his personal views, and that is this: As suggested by 
the Chopra Committee, the Vaids, Hakims and Homeeopaths practi- 
sing to-day in the villages of India may be given a six months’ 
course of training in the elements of hygiene and public health, 
first aid, minor surgery, maternity and child welfare etc., akin to 
the ‘Feldsher’ type, which will be useful at once for rural medical 
aid. How far this arrangement will really help solve the problem 
of lack of medical relief in rural areas according to present day 
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standards and requirements is a matter on which the profession 
should express its very definite opinion. 


There are many other matters which the President has dealt 
with in his interesting and instructive address, but it is not possible 
for us in the short space of a leading article to deal with all of them. 
We support wholeheartedly his proposal for the establishment of 
Health Committees in villages to make the people health-conscious. 
This is a suggestion which we have ourselves made, not only for the 
purpose of creating health-consciousness in the people but also for 
the purpose of mobilising public opinion to press upon the Govern- 
ments, Central and States, to give top priority to plans for the 
improvement of public health and the extension of medical relief. 
Now that our suggestion has received such powerful support from 
the President of the Indian Medical Association, we trust that the 7 
branches of that great organisation. will take it up in right earnest 7 
and help bring about the establishment of such committees in large © 
numbers in this year. They will thereby not only be helping the | 
villages but also helping themselves in the process. 


SURGEONS IN CONFERENCE 


REMARKABLE progress has been made in medicine during the past 

century, and the development of surgery alone is an achieve- | 
ment whose magnitude has not yet been fully appreciated. India | 
has moved with the times and there are, in our own country, many | 
surgeons of outstanding ability who are equal to, if not better than, 
their foremost compeers in the West, thanks to the great heritage 
left to them by SusrutTa and CuHaraka. Indian Surgery spread in 
those days far and wide, but it fell into decay owing to various 
reasons, chief among them being the giving up by the Hindus of the 
dissection of human bodies, the interference of the priests, fear in 
the absence of anesthetics, the neglect of surgical operations by the 
Hindus, the ordaining by Buddha against operation and the rapid 
spread of Buddhism in the country, and the belief held by the 
Hindus that the works of Susrura and CHARAKA are “ revealed ”’ 
knowledge and allowing that knowledge to become stereotyped. 
Indian Surgery has therefore remained static, unmoded and out-of- 
date for centuries that it is futile in these days of rapid progress to 
remind one of its ancient glory and seek to get it revived. This 
warning was uttered by Dr. N.S. Narasimua Lye, F.R.c.s., Madras, 
in his presidential address at the Twelfth Conference of the Associa- 
tion of Surgeons in India held in Delhi on December 30, 1950. 
The world is moving fast and unless we keep pace with it, we 
shall be left far behind. The protagonists of the indigenous systems 
of medicine would do well therefore not to harp on ancient glory 
but make every attempt to rise equal to, if not outdo, their 
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brethren in the West, by trying to obtain proficiency in the latest 
developments in Surgery for the benefit of the people whose 
interests and welfare they have at heart. 


Dr. NarastmHa IyER has made a serious attempt to establish 
how Surgery is of inestimable value from infancy to old age, and 
how it has become very extensive in its scope and usefulness. “ It 
is,” he says, ‘‘ the ambition of the members of the Association that 
full surgical services should be available to all sections of our 
people.” But there are many impediments in the way, many 
hurdles to be negotiated and many changes and improvements to be 
effected before Surgery in India can attain parity with that in the 
West. “It has been our ambition from the very beginning,” he 
says, “to bind ourselves together and to ask for a Charter for the 
promotion of a College of Surgeons in India.”” The Royal College 
of Surgeons in England had an uphill task in effecting the separation 
of the surgeons from their predecessors, the unqualified practitioners, 
and in organising proper teaching, both under-graduate and _ post- 
graduate. The American College of Surgeons which was founded 
in 1913 and which has begun to grant Fellowships, insists on 
minimum periods of apprenticeship, evidence of high moral and 
ethical attainments and the proof that the candidate has shown 
ability in practice. It is now engaged in what may prove its 
greatest effort, the establishment of adequate graduate training. 
But our Universities here, with their multifarious academical acti- 
vities and territorial jurisdiction, have found it difficult to organise 
intensive post-graduate courses and teaching. The available 
research fellowships in the Universities have not. been utilised. The 
Endowment Lectures have not often been published. ‘“‘To overcome 
these difficulties’, Dr. Nakasimua IyER says, “ there should be a 
College of Surgeons where the surgeons might bind themselves to 
build up a fine museum and undertake post-graduate teaching and 
where there should be at least one centre for experimental surgery.” 
He therefore makes an earnest appeal to the members of the Asso- 
ciation to start a voluntary fund as a nucleus for the College and 
then appeal to philanthropists, Insurance Companies, Trade Unions, 
Industries and Co-operative Societies to contribute liberally to the 
fund to make the scheme a success. 


The need for specialisation in Surgery is given a prominent 
place in his address. ‘General Surgery is an important, basic 
speciality,” he says, “‘on which only the other sub-specialities should 
be recognised after an adequate and prolonged training.” -Detail- 
ing the functions of a specialist he says: (1) He should practise 
his speciality adequately and teach it successfully; (2) he should 
exercise his increased experience in order to save the one case in a 
thousand from disaster ; (3) he should assist the general practitioner 
and not necessarily take over the diagnosis and treatment of a case ; 
(4) he should collaborate with other specialists ; and (5) he should 
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acquire and disseminate knowledge which is of use to the general 
practitioner of medicine and through it to mankind in general. He 
has in the Appendix attached to his address given the details of 
training recommended by the various Associations in America in 
the matter of the training of residents for a speciality such as 
Orthopedics. “We may with advantage”, he suggests, “adopt 
similar programmes, not only with reference to specialists but also 
for Home Surgeons, students and staff.” 

“* Let those who interdict the opening of bodies well understand 
their errors. When the cause of a disease is obscure, in opposing 
the dissection of a corpse which must soon become the food of 
worms, they do no good to the rest of mankind; for they prevent 
the physicians from acquiring knowledge which may afford the 
means of a great relief eventually to individuals attacked by similar 
disease. No less blame is applicable to those physicians who, from 
laziness or repugnance love better ‘to remain in the darkness of 
ignorance than to scrutinize laboriously the truth, not reflecting that 
by such conduct they render themselves culpable before God, them- 
selves and society at large’, wrote Donatus in 1586. Due to the 
efforts of Virchow, Rokitansky and recently Lubarsch, the highest 
percentage of autopsies was found in Germany and Austria where a 
liberal interpretation of the law sanctioned performance of autopsy 
on those dying in the hospitals. In America most of. the teaching 
hospitals claim an average of 50 to 6U per cent autopsies. But in 
India, to perform an autopsy, the written permission of the nearest 
relative has to be secured. As a rule this is refused. Only unclaimed 
bodies are available for the post-mortem examination and lately 
even these have become difficult to obtain due to the formation of 
religious bodies which have assumed the responsibility of disposing 
of the dead. Farber, discussing the importance of autopsy in teach- 
ing the medical student says: ‘He should be encouraged to 
develop the autopsy habit early in his career. The cultivation of 
the habit throughout his future practice of medicine should furnish 
him a source of information that will yield an objective evaluation 
of the accuracy of clinical diagnosis and efficacy of treatment.’’ The 
benefit of autopsy to the surviving relatives is the fact that it yields 
a more complete examination than is otherwise possible, of the 
development of the fatal disease and the cause of death which may 
have a direct bearing on -the health of the other members of the 
family. To the State also it is beneficial since it affords the only 
reliable source of information on the cause of death. Dr. NaRAsiIMHA 
Iyer therefore insists that an Autopsy Act on the model of the 
rules of German hospitals should be placed on the Statute Book, 
so that in every death inside a public hospital the cause can be 
verified. But at the same time one has to remember that India is 
not Germany, Austria or America and one should tread cautiously 
so as not to wound the deep-rooted religious feelings and suscepti- 
bilities of the people. 
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Dr. Nargastmmua Iyer pleads for the formation of a Central 
Society of Medicine with a view to create real, intense, personal and 
frequent contacts between the members of the profession for the 
progress of modern surgery. At present there are various Specia- 
lists’ Associations in the country, none of which have a building or 
up-to-date library of their own. “‘ It would be better,” Dr. NaRa- 
SIMHA LyER says, ‘if they were to combine into a Society on the 
lines of the Royal Society of Medicine if the United Kingdom, but 
keep their activities separate.’’ The Indian Medical Association in 
which most members of Specialists’ Associations are also members, 
should consider if it would not be to the advantage of the profession 
if that organisation is strengthened and its status raised to that of 
the Royal Society of Medicine in England, instead of starting a new 
organisation as suggested by Dr. Nakastmua Iyer. 


_ Many are the objects of the Association of Surgeons in India, 
but they still remain to be achieved. The future of surgery in this 
country depends on this Association. Let the members take active 
and effective steps for the fulfilment of*its objects. We shall also 
conclude with the quotation from Talmud which the President has 
given at the end of his address : 


“‘ The day is short and the work is great ; it is not incumbent 
upon thee to complete the work but thou must not therefore cease 


from tt.” 


Effect of Procaine on the Heart 


Great interest in intravenous procaine therapy is manifest in the 
large number of articles being published on its use in many different 
fields. A little recognised but potentially dangerous side effect is the 
action of procaine on the heart. Edmonds et al reported marked circula- 
tory depression as a serious hazard in the use of intravenous procaine 
during anesthesia (J.A.M.A., 141: 761, 1949). Carter and Eisaman 
studied the effects of intravenously administered procaine on the electro- 
cardiogram of 42 subjects. These were receiving procaine for various 
diseases. Electrocardiograms were made before and immediately 
after the infusions. Variations of shape, and decreased voltage of the P 
waves QRS complexes and T waves were noted. A definite prolonga- 
tion of the P-R interval was seen in 5 cases. Therapy was discontinued 
in 2 because of a rapid increase in conduction time. 


Two dosages were used ; 13 patients received 4 mg. of the drug per 
Kg. of body weight in 20 minutes and 29 received 1000 cc. of 0-1 per 
cent procaine (1 gramme) in one hour. Inall 13 persons (31%) showed one 
change, 17 (41%) showed more than one change, while only 12 (28%) 
showed no change. Their results confirm the impression that procaine is 
a powerful depressant of the heart, and should be used with caution, 
particularly in persons with heart disease._(J.4.M.A., 142, p. 277, 1950). 





Gleanings From Medical Press 


SURGERY 


Acute abdominal disease —(Br. 
Med. Jour., 11-3-1950, pp. 596-599). 
Dr. V. Zachary Cope, M.D., M.S., F.R.C.S., 
Consulting Surgeon of St. Mary’s Hospi- 
tal, London. (Refresher Course for 
General Practitioners-Series). 

Diacnosis.—The first fact to deter- 
mine is whether the cause of the pain 
lies in the abdomen itself or whether it 
is referred from a lesion in the pleura, 
the lung, the heart, the spinal column, 
or the spinal cord. The paroxysmal or 
intermittent nature of the pain, the 
extent of tenderness and rigidity of the 
abdomen, or the easily ascertained deep 
tenderness will easily enable one to fix 
the cause as the abdomen. But the chest 
must be examined in every case before 
a diagnosis is made. 

It should also form part of the routine 
to test for knee-jerks and the reaction of 
the pupils to light and accommodation. 
Abdominal pain may occur alone or along 
with vomiting, rigidity of the abdominal 
wall or abdominal tension. 

TYPES OF ABDOMINAL EMERGENCY.— 
The six types of abdominal emergency 
usually met with in general practice are: 
(1) The colics, (2) Perforations, (3) In- 
flammations, (4) Obstructions of the in- 
testine, (5) Torsions of the viscera and 
(6) Vascular lesions, 


(1) The colics :—Pain in one or other 
loin radiating to the groin causing writh- 
ing and retching, if accompanied by 
tenderness in the erector-costal 
angle, is almost always due to renal 
colic. Tenderness in the same spot, with 
turbid urine, fever up to 103°F. and 
often frequency of urination, is due to 
pyelitis. Uterine colic is chiefly felt in 
the hypogastric and sacro-lumbar regi- 
ons. Biliary colic may be localized in 
the right subcostal and subscapular regi- 
ons or may give rise to a girdle pain of 
great severity. Rigidity may not be 
present, unless there is cholecystitis also. 
Intestinal colic, due chiefly to dietetic 
errors, is felt chiefly in the midline 
anteriorly, ‘‘small-gut” pain above and 


round the navel and the “large gut”’ 
pain in the hypogastrium and sometimes 
in the small of the back. Appendicular 
colic, and early appendicitis, is felt in the 
same region as the small-gut colic, does 
not cause pain in the right iliac region 
until the inflammation comes through 
the appendix wall and irritates the 
parietal tissues in the iliac fossa. 

(2) The perforations :—Rigidity of the 
abdominal wall is the most constant and 
characteristic feature of peritonitis which 
usually follows the perforation or inflam- 
mation of a viscus. In pneumococcal 
peritonitis there may be no abdominal 
rigidity, and this occurs in girls between 
5 and 10 years of age, causing abdominal 
pain and tumidity in the hypogastrium. 
Perforation of a gastric or duodenal ulcer 
or of the intestines may be accompanied 
by initial collapse but there is persistent 
rigidity and tenderness of the abdominal 
wall, soon after. Free gas is usually 
present between the liver and diaph- 
ragm. 

(3) The inflammations :— Abdominal 
pain is the first symptom to be noted in 
inflammations of the appendix, the gall- 
bladder, Meckel’s diverticulum, the Fallo- 
pian tubes, or the pancreas. Slight 
vomiting may be present, but no change 
in the tension of the abdominal wall. 
As the inflammation extends, fever 
develops and localized rigidity of the ab- 
dominal wall appears in the region of 
the viscus. 


(4) Obstructions of the intestine :— 
Except in the case of a strangulated 
coil of the gut, the obstructions do not 
cause abdominal rigidity. Recurring 
bouts of acute central abdominal pain 
accompanied by frequent vomiting (if 
jejunum is obstructed) or less frequent 
vomiting (if ileum is obstructed) and 
with no vomiting if the large bowel is 
obstructed. After Jower bowel isemptied 
by enema.no gas or faces pass per rectum. 
In every case of suspected obstruction, 
the hernial orifices should first be exa- 
mined for any evidence of strangulation. 
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A small femoral hernia, the size of a fil- 
bert, may be the cause of the obstruction. 
Intussusception in infants is often a 
cause of acute abdominal pain and ob- 
struction. Intermittent sereams, with 
drawing up of legs, an elongated tumour 
in the upper part or left side of the ab- 
domen and later the passage of blood 
and mucus per rectum, point to intussus- 
ception. Volvulus of the sigmoid causes 
rapid distension of the abdomen ; there 
is usually no vomiting and the symptoms 
are sub-acute. Radiographic diagnosis 
is very useful in this as well as in small- 
gut and large-gut obstructions. 

(5) Torsions of  viseera cause 
severe pain, local tenderness and 
swelling and rigidity occurs as perito- 
nitis supervenes. In women a twisted 
ovarian cyst and fibroid tumour must 
be kept in mind. The gall bladder and 
the stomach very rarely get twisted on 
their axes. The omentum may get 
‘twisted, thrombosed and necrotic, cau- 
sing severe localized pain. It is seldom 
that torsions are diagnosed prior to 
operation. 


(6) Vascular lesions:—Dissecting aneu- 
rysm and mesenteric thrombosis may 
cause severe abdominal pain. In the 
former condition, agonizing abdominal 
pain is first felt in the thorax (some- 
times in the left arm) and gradually 
descends to the abdomen. In the latter 
condition, there is intense central abdo- 
minal pain and as the involved gut 
becomes infarcted an oval swelling 
develops in the centre of the abdomen ; 
blood may be passed per rectum, or be 
seen in the result of an enema. 

In all examinations for abdominal 
emergency, a rectal examination is 
essential and the urine tested for protein 
and sugar. 


TREATMENT :—The treatment of acute 
inflammations and intestinal obstruction 
has undergone considerable modification 
in recent years. Several surgeons inclu- 
ding the writer have shown that by 
keeping the stomach empty (by indwell- 
ing tube and by withholding all fluids 
by mouth) perforations may be sealed 
off and peritonitis may subside. This 
method should be reserved for desperate 
cases which are inoperable. Of the 
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various inflammations, gonococcal sal- 
pingitis and pneumococcal peritonitis 
are curable by penicillin. Half to one 
million units should be given intramus- 
cularly in concentrated form every day. 
In acute cholecystitis, many surgeons 
prefer to allow the acute stage to sub- 
side under conservative treatment and 
to remove the gall bladder later. Acute 
pancreatitis, formerly treated by imme- 
diate operation, is now treated conser- 
vatively as operation does no good. Later 
it may be necessary to drain an abscess 
there. If adequate laboratory facilities 
can be had, a large increase in urinary 
diastase will clinch the diagnosis of 
pancreatitis, which otherwise is difficult 
to determine accurately. 

APPENDIcITIs :—The results of treat- 
ment of appendicitis are still not so good 
as they should be. Opinion is sharply 
divided on the advisability of operation, 
after the lapse of 48 hours of the attack. 
Conservative treatment is advocated by 
those who consider that operation some- 
times leads to the spread of an infection 
that might otherwise have spontaneously 
localized. But the conservative treat- 
ment should be conscientiously carried 
out if it is to succeed. 

INTESTINAL OBSTRUCTION :—It is now 
recognized that it is of the utmost 
importance to improve the general con- 
dition before operating. Dehydration 
should be combated by.parenteral admi- 
nistration of fluids and toxemia relieved 
by passing a rubber tube into the 
stomach and removing noxious contents. 
Operation should be prompt when gut 
is strangled ; but in cases of obturation 
or obstruction by an adhesion or a 
kink, the distension can be diminished 
and the obstruction also often relieved 
by means of a Miller-Abbott tube. 
Intussusception can sometimes be relie- 
ved without operation, by giving a barium 
enema under low pressure, and obser- 
ving carefully under the fluorescent 
screen. If the barium passes back into 
the ileum through the ileo-cwcal valve, 
complete reduction may be certified. 
Operation should be done promptly if 
this does not happen. Mesenteric throm- 
bosis demands exploration and resection 
of the involved portion. Nothing is 
possible for a Dissecting Aneurysm.-R.C, 
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‘Surgical treatment of intracranial 
hzemorrhage.—(Am. Jour. Med. Sci., 
March 1950). 

Grant and Austin, the eminent neuro- 
surgeons of Pennsylvania, report on 14 
verified cases of intra-cerebral hemor- 
rhage operated on at the Hospital of the 
Pennsylvania University. Five of these 
cases were traumatic and 9 were sponta- 
neous in origin. In a patient, byper- 
tensive or not, who develops sudden 
hemiparesis headache and or uncon- 
sciousness, and these symptoms progress, 
the possibility of an _ intracranial 
hemorrhage is to be considered. Four of 
these 14 cases were diagnosed preopera- 
tively as brain tumour, 4 were diagnosed 
as sub-dural hemorrhage 3 as extra-dural 
hemorrhage, 1 as brain abscess and 2 
were correctly diagnosed as intracere- 
bral hemorrhage. Inall cases hemor- 
rhage was found at operation with the 
exception of one which occurred at the 
right optic thalamus. 

The time interval from appearance of 
initial symptoms of hemorrhage until 
operation had noimportant bearing on 
the post-operative result. Likewise the 
type of operation did not affect the 
eventual result. In 7 cases the blood 
was evacuated through a burr hole and 
in 6 cases an osteoplastic craniotomy was 
needed. Two of the 5 traumatic cases 
were fatal and only 2 out of the 9 non- 
traumatic. The effects of contusion in 
the former series have also to be taken 
into account. The overall mortality in 
this series of 14 cases was 28°5%. The 
authors consider that inspite of a history 
of high blood pressure it is worth-while 
attempting evacuation of any known 
intra-cerebral hemorrhage, not involving 
the brainstem. These hemorrhages may 
occur in any lobe but are known to be 
most frequent in the temporal lobes. In 
this series, 5 out of the 14 were found in 
the temporal lobes. 


Treatment of infections of the 
feetin diabetic patients.—(Clinical 
Suppt. Lond. Hosp. Gazette, June 1950). 

Butler surveys the results of his ob- 
servations and treatment on a series of 
61 patients, all treated as inpatients at 
the London Hospital. There were 9 
deaths, (six from gas infection, two 
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from cardiac failure and one from cere- 
bral hemorrhage). Diabetic patients 
with infected feet can be divided into 
two groups :-— 

Group 1:—-Patients who have all the 
signs and symptoms ef the so-called 
senile obliterative arterial disease ; they 
only differ from this condition in having 
infection as a constant feature. 

Group 2 :—Cases of diabetes complica- 
ted by infected feet ; usually the circu- 
lation is good and the popliteal artery 
can readily be felt. There is usually 
good pulsation below the knee. 


TREATMENT.—The treatment of the 
first group is that of arteriosclerosis in 
general but infection is usually always 
an added complication. Chemotherapy 
with antibiotics is very useful. The 
treatment of the second group is based 
on the usual surgical principles of the 
treatment of sepsis. Gangrene is rare 
and local measures alone are often 
successful. A number of these patients 
also have diabetic neuritis manifesting 
itself in perforating ulcers at the bull of 
the big toe. A small number of this 
group is found to suffer from increasing 
blindness due to diabetic retinopathy. 
Every effort should be made to avoid 
a major amputation on these patients as 
it is difficult for them to use clutches. 
The advice of Mc Kitterick and Root in 
“Diabetic Surgery”, should be remem- 
bered always viz., if the blood supply of 
a diabetic’s foot is good enough to form 
pus, then it is adequate enough to tole- 
rate local surgery’’. Abscesses should be 
freely drained and incision must be ade- 
quate. Drainage via the sole of the 
foot must be scrupulously avoided. Nec- 
rotic tendons and fascia must be com- 
pletely excised ; if the field is obscured 
by pus this may be done at a second 
operation. In some cases, once the 
acute phase is over, formal amputation 
of the diseased toe or metatarsals can 
safely be performed. These wounds 
may be sewn up with confidenee if all 
the dead tissue is first removed. Syste- 
mic penicillin should be given in these 
cases till the wounds have healed. When 
a toe has been amputated, the head of 
the underlying metatarsal should also be 
excised, so as to prevent sloughing of 
the cartilage. 





OBSTETRICS and GYNZZCOLOGY 


The effect of gynzecological sur- 
gery on sexual reactions.—(Amer. 
ovr. Obst. and Gynaecol., April 1950.) 

Dr. John W. Huffman made a ten- 
year study in which private patients 
who had undergone gynezxcologic 
operations were questioned as to the 
effect cf surgery on their sexual life and 
reactions. Three groups of patients were 
thus dealt with. 

(1) The first group consisted of 68 
women all of whom had pre-operative 
sexual experiences. The youngest was 
26 and the oldest 43 years of age. 
In all these cases, at least 12 months 
had elapsed (at the time of questioning) 
since they underwent operations. 58 
of them were on some form of cestro- 
genic therapy. Sixty one of the 68 
patients stated that their sexual reac- 
tions were the same after surgery as 
they were before. 

(2) 86 women who had undergone 
either vaginal or abdominal complete 
hysterectomy without removal of the 
ovaries or uterine tubes, had all had 
previous sexual experience. The young- 
est of them was 31 and the oldest 49 
years of age. Eleven of them im the 
older group were having cestrogen thera- 
py of some form, for menopausal 
symptoms. They were questioned one 
year or more after the hysterectomies. 
77 of them said that their sexual reac- 
tions were unchanged. 

(3) The third group comprised of 
three women in each of whom the 
clitoris had been removed as part of a 
vulvectomy performed for kraurosis 
and leukoplakia. These three women 
were 47, 53 and 56 years old respectively 
and said that they continued to have 
coitus normally after the operation. 


This study would tend to bear out 
the assumption that the vagina becomes 
the centre of normal sexual activity in 
the mature female. Removal of the 
entire uterus, of all ovarian tissue, and 
of the clitoris did not change the sexual 
reaction in women who had experienced 
coitus before operation. In several 
cases, normal sexual responses that had 
been lost as a result of dyspareunia due 
to organic disease, returned following 
the removal of the ovaries or uterus or/ 
and correction of the lesions producing 
the dyspareunia, 


It seems quite proper and rational, 
therefore, that the operating surgeon 
can, with only slight reserve, assure the 
women who is to undergo hysterectomy 
and/or bilateral ovariectomy that her 
sexual life after the operation will fol- 
low the same pattern as it did before. 


Pyridoxine and adrenal corneal 
extract in nausea and vomiting of 
pregnancy.—(A mer. Jour. Obst. 
Gynaec., 58, 1073). 


Dorsey reports that injections of 
pyridoxine combined with adrenal cor- 
tex extract produce excellent results in 
the treatment of nausea and vomiting 
of pregnancy. The results were superior 
to those expected from either substance 
used alone. Pyridoxine alone has been 
advocated and found favour with many 
obstetricians despite the fact that proof 
ofits valueis debatable (Nutrit. Reviews, 
April 1950, p. 128). 25 mg. of pyri- 
doxine is combined with 0°5 c.c. of ex- 
tract adrenal cortex and given intra- 
muscularly to patients who are resistant 
to ordinary supportive therapy (bed 
rest, mild sedation and repeated small 
feedings.) One, two or rarely as many 
as ten injections were given at one to 5 
day intervals. The preferred routine 
was 2injections, twenty four hours 
apart, additional injections being given 
if and when symptoms :eturned. Sup- 
portive therapy was also continued. 62 
patients, 30 primiparas, and 32 multi- 
paras were thus treated; of these 56 
were classified as complete cures. 2 of 
three others showed such marked 
improvement that they too were inclu- 
ded as successful results. The 3 failures 
had often complications of pregnancy 
which may have interfered with the 
response. 


[Note by abstractor :—The report 
claims definitely good results at the 
hands of Dorsey and is, therefore, en- 
titled to serious consideration and 


trial by others. The report, to my 
mind, however, suffers from two main 
drawbacks, viz.,(1) No controls 
appear to have been used in the as- 
say, and (2) the normal tendency of 
the patients to shed their nausea and 
vomiting spontaneously in the 3rd or 
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4th month of pregnancy does not 
appear to have been taken into 
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in the evaluation of the 
T.N.S.RB.] 


account 
results. 


MEDICINE AND THERAPEUTICS 


Essential hypertension—lIts con- 
trol by anew method.—(Menof, P., 
S. A. Med. Jour., 11-3-1950, pp. 172- 
180). 


Dr. P. Menof of the General Hospital, 
Johannesburg, has tried a new method of 
treating essential hypertension with sig- 
nificant success and furnished a detailed 
preliminary report on 44 cases in which 
he has tried this new “method, viz., 
thyroid extract administration. There 
were three reasonsand one accidental ob- 
servation which prompted Menof to use 
thyroid extract. 


Essential hypertension is mainly dias- 
tolic ; and the diastolic pressure is dis- 
proportionately raised when compared 
with the systolic elevation, and though 
the systolic pressure fluctuates a great 
deal the diastolic tends to be fairly con- 
stant. From this it follows that if some 
method could be found to lower the dias- 
tolic pressure, the treatment of essential 
hypertension will be relatively easy. 
The clue provided by a consideration 
of the diastolic hypotensions was Graves’ 
disease, in which a low diastolic pressure 
is caused presumably by an excess of 
thyroid secretion. In essential hyper. 
tension vasoconstriction is the ultimate 
mechanism ; this was the second reason 
in support of Menof’s decision to try 
thyroid extract. The third reason was 
his conviction that the control of the 
blood pressure was intimately bound up 
with the work of the endocrine system. 
In support of this, is the fact that the 
blood pressure is found to be constantly 
elevated in such conditions as Cushing’s 
syndrome, adrenal cortical hyperplasia, 
adenoma of the adrenal cortex, and 
paraganglionoma (with spasmodic hyper- 
tension). Often, it becomes elevated at 
the menopause, due to endocrine strain, 
also in pregnancy. On the other side of 
this picture, depresSion in blood pressure 
is found in Addison’s disease and hypo- 
pituitary cachexia. There is thus an 
impressive body of evidence that goes to 
support the view that the blood pressure 


is under endocrine control. An acci- 
dental observation in a case of obesity 
under author’s treatment with thyroid, 
actually determined its use in cases of 
essential hypertension. In the literature 
available the use of thyroid in essential 
hypertension, was not favoured except in 
a reference in the Index Medicus 1929 to 
a German physician Molnar who reported - 
favourable results in hypertension by 
using thyroid tablets. The author be- 
gan his trial over a year ago and he gave 
it to over 50 cases, 48 of whom were 
hypertensive. The majority of patients 
were between 50 to 80 yearsof age. 36 
of the first 50 cases gave the predicted 
response to thyroid extract, 14 or 28% 
failed to respond. In no case was there 
an elevation of blood pressure under 
thyroid medication. 

TREATMENT :—The brand of thyroid 
extract used should not be an inert, in- 
active preparation. Orginally he used 
heroic doses-and there was no need to 
fear effects of overdosage. He now gives 
a young hypertensive (up to the age of 
50) 5 grains daily for a week; if no 
symptoms of over dosage are noticed, 
he continues the same dose till the B. P. 
comes down; then he reduces the dose 
by one grain a week and decide by trial 
and error what the maintenance dose 
is to be. This may be anything from 3 to 
4 grains. Elderly patients get 3 grains 
a day for a week, and the important 
consideration in these subjects is to go 
on long enough, and not be disappointed 
if there is at first no response. He 
continues the treatment for 3-4 months 
before stopping. The majority of cases 
who respond, will have done so very 
much sooner. ‘‘ We must conquer our 
thyrophobia if we are to treat hyper- 
tension adequately.” Several of his 
patients with evidence of cardiac hyper- 
trophy have been on thyroid for a year 
without any ill-effects ; on the contrary, 
they have all felt better than for years 
past. Care must be taken not to lower 
the blood pressure too much or too 
rapidly. 





BOOK REVIEWS 


Management of Obstetric Difficulties— 
By Pav. Trrus, m.pD., Obstetrician and 
Gynecologists to the St. Margaret Memo- 
rial Hospital, Pittsburgh ; Secretary of the 
American Board of Obstetrics and Gynzco- 
logy, &c., &c. 1950, 1046 pages, 446 illus- 
trations and 9% colour plates, 4th edition 
[C. V. Mosby Company, St. Louis.) 


In obstetrics difficulties are largely pre- 
ventable; but its emergencies must 
promptly met. Early recognition of irnpend- 
ing trouble and obstetric experience are 
essentials for a successful practitioner. This 
book under review helps in’ providing correct 
information to supplement one’s judgment 
regarding the proper management of most 
emergencies and is very up-to-date in all 
therapeutic measures it advocates. The 
introductory chapter gives a brief survey of 
the recent developments in obstetrics end 
contains much useful information. It also 

ives suggesti for r h for the future. 

here are eight sections in the book. The 
first deals with sterility and gives a detailed 
account of the causative factors and treat- 
ment. The second section deals with diffi- 
culties in the diagnosis of pregnancy. The 
next section deals with complications of 
pregnancy. The chapters on abortions, 
ectopic pregnancy, placenta previa and on 
toxemia of pregnancy are dll well written. 
The next section is on complications of 
labour, and the chapter on post-partum 
hemorrhage is good. The fifth section is on 
obstetric operations. The chapters on cesa- 
rean section and operations for diverse 
obstetric complications are worth a detailed 
study. The next section is on complications 
of the puerperum. Accidents to the new 
born, birth injuries and asphyxia of the 
new born are dealt with in the next section. 
The last section deals with general subjects 
such as obstetric analgesia, preparation of 
the patient for obstetric operations, and 
post-partum and post-operative care of the 
patient. 

The book is well got-up and beautifully 
printed. The illustrations are all original 
and accurately represent the opinions ex- 

ssed in the text. There is an exhaustive 
ist of bibliographic references with each 
chapter which will enable any one to study 
further any of the subjects dealt with. 

The book will be of great use not. only to 
the obstetric specialist but also to the 

meral practitioners who are so often the 
first to see the complicated cases which 
occur in every community. We congratulate 
the author. 





Your Diet for Longer Life (With Special 
Emphasis on Diets for Reducing and for 
Gaining Weight)— By Dr. Jamzs A. Tozry, 
P.H., L.L.D, Firat Indian Edition, Published 
by Messrs. D. B. Taraporevala Sorts & Co., 
Lrd., 210, Hornby Road, Fort, Bombay. 
Price Rs, 4-12-06. 


We have learnt from modern science that 
life can be extended; we have learnt also 
that these longer lives can be made more use- 
ful, enjoyable and profitable. These have 
been brought about by a combination of 
circumstances, by-improvements in hygiene 
and sanitation, by advances in social and 
economic conditions, by better nutrition. In 
recent years it has been increasingly realised 
that an optimum daily diet is the primary 
factor in conferring these unique benefits 
Authorities on nutrition who have devoted 
the best part of their lives on the study of the 
effects of diet on human existence assure us 
that the right food throughout life will pos- 
sibly promise us a better start in life, a higher 
level of health at all ages, lower death rates at 
all ages, an increase in the expectation of life, 
an extension of the prime of life and fewer 
years of dependency. None can deny that 
these are goals worth striving for. But the 
principles of nutrition and diet are a sealed 
book to a very large majority of the popula- 
tion. The learned author with his experience 
of more than thirty years as a public health 
official and health educator, as a scientist 
and executive in the American food industry 
and as an officer in the two World Wars who 
was concerned not only with the proper feed- 
ing of troops but was also interested in the 
problems of sustenance of large populations 
in Europe, has assembled in this book mate- 
rials from the findings of reputable scientists 
whose methods and reports are both ortho- 
dox and authentic, and presented them in a 
form which can be easily understood even by 
lay menand women. So far as India is con- 
cerned, the publication is very timely and 
should go a great way in educating the public 
on this fundamental problem, The book 
deserves to be read and re-read by every one 
in the larger and abiding interests of our 
country. 


A Hand-Book of Ayurvedic Materia Medica 
with Principles of Pharmacology and 
Therapeutics—By Dr. H. V. Savnur, 
LM s., Consulting Physician; Published 
by Dr. Jathar and Sons, Maruti Street, 
Belgaum. Price Ra. 8. 

There are already a number of books on 
the subject of Ayurvedic Materia Medica 
written both by Englishmen and Indians. 
But a complete hand-book of vegetable 
Materia Medica fit enough for the use of 
students, whose number is bound to increase 
in course of time as a result of the encourage- 
ment of the Indigenous Systenis of Medicine 
by our Governments, was a long felt want. 
The present work is intended to satisfy that 
want, at least partly, and is written in the 
style adopted by writers on modern materia 
medica, preserving tha principles governing 
the pharmacology and therapeutics in Ayur- 
veda. The book is divided into three parts. 
The first part contains general theories 
regarding the actions of drugs as understood 
by both the ancient and modern writers. To 
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the most important of these, the Tridosha 
Theory, many pages have been devoted The 
understanding of the Tridosha Siddhanta 
being very difficult, separate chapters have 
been devoted to considerations of: (1) the 
evolution of matter and energy from Prakriti 
and Purusha, (2) select portions from Sank- 
ya, Vaiseshik and Tharka systems of Indian 
philosophy, and (3) the subject proper of 
Tridosha Siddhanta including its morpho- 
logical, physiological and pathological 
phases. The second part consists of the 
description of the sources of drugs, their 
collection and preservation, their physical 
and chemical characters, their forms of pre- 
paration, their modes of action, the pharma- 
ceutical processes, modes of administration, 
doses, weights and measures. The third 
part embraces a detailed description of 
medicinal plants, their names in different 
languages, their habitat, the parts used, 
botanical charactsrs, chemical composition, 
preparations and their actions and uses. A 
summary of the actions and uses of each 
drug is given ai the end. Explanations 
regarding the actions of drugs are given in 
pursuance of both Ayurvedic and modern 
methods wherever ii is possible to do so. 
The therapeutical uses have been explained 
with reference to the action of the drugs on 
the Doshas as well as organs. In some cases 
the empirical uses of plants have been given. 
As Dr Bhadamkar has stated in his intro- 
duction, judged from many points of view, 
this book is an altogether new attempt and 
deserves to be in the hands of every one 
interested in Ayurveda. Too many typo- 
graphical mistakes which are found in this 
edition should be avoided at least in the 
next. 


Medical Examiner’s Insurance Record 
Register—Published by Messrs. Y. R. & 
Sons, 16/194, Satyanarayanapuram, Bez- 
wada. Price Rs. 5/- 

Though the insurance mentality has not 
taken deep root in the minds of the people 
as it has in other advanced countries in the 
West, it is bound to grow in course of time. 
And with it the number of medicos serving 
Insurance Companies as their medical exami- 
ners is bound to increase. It is doubtful if 
many of the medical examiners maintain a 
full record of the cases examined by them for 
their own information and future reference. 
itis necessary that they should have one in 
their own interests, and the publishers have 
helped them to maintain such a record by 
this publication, in which all the information 
in connection with 200 proposals can be re- 
corded. We are sure this publication would 
be welcome to medical examiners and meet 
with their encouragement. In the very few 
tables given in this Register there are unfor- 
tunately a number of mistakes, which the 
Publishers would do well to avoid in the 
next edition. 


am-Mimamsa—By Dr. P. L. 
wnpore, U.P. (India), Part I, 


Ayurveda-Vi 
JHA, L.M.8., 
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pp. 96, Part Il, pp. 80, Part III, pp. 32, 
Part IV, pp. 14, Part V, pp. 18. Parte IIT 
and IV, Price Rs. 4~12-v. 


Dr. P. L, Jha, ex-General Secretary of the 
All-India Ayurvedic Association, has under- 
taken, in the course of jive parts, a fairly 
full and comprehensive survey of the princi- 
ples of Ayurvedic theory and practice, in 
popular, yet impressive, Hindi, for the benefit 
of those who may not be in a position to 
control the original classics in Sanskrit on the 
Science and Art of healing the countless ills of 
mankind. The work deals in its first part 
with the usual and familiar physiological 
facts of basic importance, with the pheno- 
menon of digestion, tissue-metabolism and 
the reconstruction of tissues. The second is 
devoted to an exposition of the details rela- 
ting to the circulation of blood and the 
anatomical configuration of the circulatory 
mechanisms and physiological functions 
connected with it. (Sroto-dhatvasayas). In 
the third, Dr. Jha expounds the methods 
advocated by Ayurveda in diagnosis. In the 
fourth the principles and practices connected 
with Ayurveda therapeutics have found inte- 
resting exposition. in the /ifth, (final) part 
@ critical assessment is attempted of the 
general value and significance of the theoreti- 
cal doctrines and principles and pratical 
methods used in Ayurveda for the purpose of 
alleviating the sufferings of mankind, and Dr. 
Jha has made use of the final critical survey 
of Ayurveda, as the occasion for emphasi- 
zing what he describes as ‘‘ Un-appreciated 
Scientific Values of Ayurveda.” 

There is no doubt that Dr. Jha’s work 
marks a piece of genuine research into a 
branch of ancient Indian Culture and Scienti- 
fic disciplines, and trite as it may seem, 
nevertheless, the truth is a profound one that 
long before the birth or the advent of the 
first medical man in the world, there must 
have been healthy people. The more rapid 
the growth of civilization and its concomi- 
tant good and evil, the more complicated and 
artificial the conditions of living, the greater 
the number of diseases and maladjustments 
and Dr. Jha has done, certainly, more than 
what a single individual could to push into 
prominence and piace in the forefront of the 
medical consciousness and professional aware- 
ness, the brilliant part played by the Sciences 
and Arts connected with Ayurveda, the 
Scripture of Life and Longevity. 

Political considerations are irrelevant in 
medical research. When two different cultures 
come into contact with one another, definite 
assimilation of the culture of one by the 
other is inevitable. On account of the 
contact of India with the Western life and 
civilization, Indian Law, Medicine, Econo- 
mics, and Politics, Education and Adminis- 
tration have been largely influenced by those 
disciplines as prevalent in those countries. 
In the first flush of enthusiasm and rosy 
romance of the first contact, there arose a 
school of opinion or critical judgment that 
condemned unreservedly everything Indian 
and indigenous. Ayurveda had also to bear 
on its devoted head considerable odium. 
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Even now, barring a few honest allopathic 
practitioners of intellectual impartiality and 
integrity, who are honourable exceptions and 
who entertain feelings of admiration for 
Ayurveda or who, at any rate, have an « 
mind regarding the merits and demerits of it. 
the majority of Western-trained medical men 
and women would seem to have very little or 
no respect for the ancient systems of medicine 
and surgery. In such familiarly prevalent, 
circumambient atmosphere of prejudice and 
adverse verdict, Dr. Jha has done well to 
write out a systematic and sustained exposi- 
tion of the theory and practice of Ayurveda 
for the guidance, primarily of medical practi- 
tioners and secondarily as well of the 
interested laymen. 

Life is dynamic. Life is growth. Stagnation 
is death. Medicine and medical science grow. 
They are not stagnant. Thisis the age of 
penicillin and streptomycin. In the days of 
Dr. Rangachary whose statue greets every- 
one at the entrance to the General Hospital, 
Madras, these and many other prophylatics 
were unknown, and yet, several were saved, 
even then, from the jaws of death. 

It must be admitted that in sharp contrast 
with the systems of Western Medicine and 
Surgery, Ayurvedic research has not merely 
not kept pace, but lamentably lagged behind. 
It is not after all the drug that eliminates the 
diseases. It is the intelligence of the medicine- 
man who is able accurately and correctly to 
determine the causes of the ailments and 
maladjustments. Ayurveda aims at removing 
the cruses of diseases. and thus ensuring 
permanent cure. Ayurveda further emphasi- 
zes purity of diet (Aah«zrasuddhi). 

Medicine and Surgery are not merely specu- 
lative branches of knowledge in which one 
can go on speculating endlessly and eternally 
as in philosophy or metaphysics. Sometimes, 
the remedies applied have to be quick, sure, 
and effective. It is the cleverness of the 
a a who unerringly and immediately 

ys his finger on the right cause of the 
trouble, that would bring about eventual 
success. 

Everywhere fads and faddists die hard. 
The commonsense man in the street is not a 
faddist. He just wants a cure for his troubles 
and ailments. Practitioners should aim at a 
sympathetic understanding of all the sys- 
tems, Allopathic, Ayurvedic, Unani, Homoeo- 
pathic, Naturopathic and so forth, and arrive 
at a synthetic methodology (by no means a 
cheap and popular ecelecticism) that would 
benefit the people put under their care. 

I am not quite confident that Dr. Jha’s 
work would convert overnight scoffers at 
Ayurveda, worshippers at its shrine, but it 
is bound to open the eyes of many who are 
now entertaining unreasonable prejudices 
against Ayurveda, to the many real and 
genuine excellences of the system of ancient 
sages and seers. This.is no mean achieve- 
ment. Onthis Dr. Jha deserves to be com- 
plimented and congratulated. His research 
venture is sure to stimulate others to further 
investigations in Ayurvedic terra incognita. 

_R. NAGA RAJA SARMA, 
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Aaghatoki - ki-Prarambika -Chikitcha 
(Hindi)—This work in Hindi of Dr. Jha won 
him the Dr. Channulal Memorial Medal in 
open competition, in a fitting and deserved 
manner. The work is a piece of valuable 
research work and deals with “‘ First Aid to 
the Injured.” Very often, on the road, and 
in the home, in schools and colleges, in 
factories and industrial centres, injury re- 
sults to this or that limb, as also on play 
grounds and sporting fields, The importance 
and significance of first aid before an expert 
surgeon can be sent forcan never be over- 
estimated. For the benefit of the Hindi- 
knowing population, the layman as well as 
the professional, Dr. Jha has summed up 
neatly and succinctly in the volume under 
notice the essentials of the principles 
and practices relating to First-Aid. 
The work is divided into two parts. The 
first deals with the general principle: and 
phenomena of anatomy, and the second with 
the nature, circumstances, and conditions of 
emergencies that are likely to arise and treat- 
ments appropriate to them. The work is 
plentifully and profusely illustrated. There 
are 58 pictures which conclusively demons- 
trate that the ancient Ayurvedic practitioner 
had an accurate knowledge of the orthopedic 
methods and details of setting bones and rec- 
tifying deformities and so on. The treatment 
that is to be adopted in cases of sun-stroke, 
sudden fainting, and so forth are indicated 
in language and detail that leave no room for 
any doubt regarding the theoretical sound- 
ness and practical efficiency of the weapons 
at the disposal of the ancients skilled in 
surgery and anatomy. It is regrettable, that 
the’Sanskrit Devanagari printing contains a 
large number of typographical errors which 
could have been easily detected and elimina- 
ted if the proof-reading had been effective. 

R. NAGA RAJA 8ARMA. 


—_—_— 


Prasoothi-Sastra—By Prasapr Lau Jua 

(Hindi)—A Manual of Midwifery, Part I, 

. 162. 

In this ‘‘ Manual of Midwifery " a compara- 
tive study is undertaken of the facts and 
principles of the two systems, Ayurvedic and 
Allopathic, regarding Midwifery, Gynaeco- 
logy, and Obstetrics. Dr. Jha has pointed 
out that the Caeserean Section had been 
successfully performed by the ancients 
(Kukshipatana). Absolute asepsis and surgical 
cleanliness had been secured by the «ancients, 
and citing historical evidence in support of 
the advancement of the ancients in medicine 
and surgery. Dr. Jha states that as early as 
300-B. c. Greek physicians had visited India 
and taken with ther something of the un- 
doubted and sparkling wisdom of the ancients 
to whom the svience and art of medicine had 
almost strictly scriptural status as they des- 
cribed the branch of knowledge as Ayurveda. 
Dr. Jha wonders how the ancient sages and 
seers, the rishis, not having the benefits of 
such minute instruments as microscopes etc. 
had nevertheless succeeded so remarkably in 
discovering outstanding facts about the 
development of the foetus discerned by the 
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moderns after comparatively great strain and 
effort. Dr Jha’s work deGnitely enriches the 
stock of contemporary medical literature in 
Hindi, and incidentally vindicates the glory 
of Ayurveda. —R. NAGA RAJA SARMA. 


Svarodaya-Pradipa—By Prasapitat Jna, 
Oriental Press, Cawnpore, Pp-38, (Hindi) 
—Price Rs. 2-8-0 (Copies from Dr. Jha, 
Cawnpore). 

While the stethoscope which is the vade 
mecum of the freshmen just entering the 
medical college (lucky to get seats notwith- 
standing the communal G, O ’s and Selection 
Committees) and the medical experts alike is 
claimed to furnish almost uncanny insight in- 
to the respiratory mechanism, the ancients 
had their own methods of observing and 
studying the twin-phenomena of inhalation 
and exhalation as means of determining the 
nature and conditions of the complaints and 
ailments. Dr Jha has given an account of 
the phenomenon of respiration, in the book- 
let under notice, derived from the original 
medical and Upanishadic sources The 
ancients had computed the respirations to be 
21,600 (Twenty-one-thousand-six hundred 
only) for a day of 24-hours, i, e. 900-per hour, 
and 15-per minute. If, by means of the 
practices of the discipline of control of the 
respiratory system (by means of Yoga and 
particularly, pranayama), this rate is con- 
stantly kept up and maintained, the subject 
would be free from all diseases and ailments. 
I do not think itis correct to identify the 
ida, and pingala with sympathetic and: para- 
sympathetic. As the Yoga-Upanishads have 
made it abundantly clear, ida is just the left, 
nostril, lung, and pingala, the right. (‘‘Jda 
vamasthitha-nidee...) —R. NAGA RAJA SARMA, 
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Vaidika-Shat-Chakra-Mandala (Hindi) .—By 
Dr. Prasapriat Jn, Oriental Press, Cawn 
pore, pp, 144. 

It is doubtful whether the six Chakras, 
(plexes or nerve-centres, or vital and dynamic 
spots) can be equated to the ‘* Modern Scien- 
tiste’ Vegetative System”. As farasI can 
see, the 3 refer to the ductless glands, 
now so widely spoken of, in modern endocrine 
system and endocrinology. The ancients had 
knowledge of the pineal, hypophyse, thyroid, 
thymus, supra renal .and pancreatic glands 
and when hens glands were energised and 
charged with dynamic neuro-muscular power, 
by means of yogic practices, some extraordi- 
nary type of spiritual force was released, 
which would give the subject enjoyment of 
superhuman powers, and glimpses of higher 
life and incandescent intimations of immorta- 
lity. 

The chikras and the yogic practices are 
strictly beyond the professional jurisdiction 
of the medical practitioners, and Dr. Jha’s 
account of the rather recondite field of yoga 
theory and practice is no doubt good, as far 
as it goes, but it does not go far enough, as 
indeed it cannot without help and guidance 
from the proper type of preceptor or Guru 


I do not believe it would ever be possible 
to popularize or universalize the methods of 
Yoga so as to make them available for mass- 
consumption witha view to securing mass- 
salvation or Universal mukti or moksha 
Each man unto himself and Devil take the 
hindmost would seem best to sum up Yoga. 
It is better the yogic methods are left. severely 
alone by medicos and laymen. Little know- 
ledge is dangerous. Dr Jha has, 
done his work exceedingly well 


however, 


——-R. NAGA RAJA SARMA. 
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Expanded WHO Fellowship Prograinme 
in S. E. Asia for 1951-52.—WHO proposes to 
make available for S EB. Asia 161 Fellowships 
of a total value of 329,000 dollars. These 
Fellowships will be awarded to candidates 
approved by national governments of the 
region through whom all applications should 
be submitted, These Fellowships are intend- 
ed to help build up health services by enabl- 
ing doctors’ and nurses employed by 
governments to obtain advanced training 
abroad in public health subjects, The Fel- 
lowships are for periods of study up to 
12 months in U.S. A,, U.K., Europe, India, 
New Zealand and other countries where 
specialised training is available—WHO 
Press Release. 

Is Syphilis Curable with a Single Penicil- 
lin Treatment ?—That enormous progress in 
the use of penicillin in the various stages of 
syphilis has been made, was revealed at the 
International seminar held recently in Paris 
under the auspices of the WHO. Though 
unanimous agreement with regard to the 


universal efficacy of penicillin was lacking, 
the eradication of syphilis was nevertheless 
regarded as being within the range of possibi- 
lity, While the American school of thought 
considered penicillin the cheapest, most 
effective and most rapid means of curing 
syphilis, some European specialists, espe- 
cially from France, warned against the 
extensive reliance of this drug in the treat- 
ment of the disease. Though they recognised 
the fact that this antibiotic has brought 
about areal revolution in the treatment of 
venereal infections, they were of the opinion 
that the discovery is too recent for any final 
conclusions with regard to its ability to 
effect complete cures.— WHO Press Release. 


Study of Human Cells Made Possible.— 
The cell is the unit of lifo and every living 
animal and plant is made up of many millions 
of separate cells, whose combined activities 


make up the life of the organism. In turn, 
the life of each cell is an expression of the 
many complicated chemical changes which 
constantly take place inside it. In the 
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ultimate analysis, illness is a disturbance of 
these vital chemical . and knowledge 
of the nature of these disturbances is 

to a clear understanding of the nature of 
disease. Since Sir Isacc Newton first showed 
300 years ago that ordinary light consisted 
of a mixture of lights of different colours, 
streptocopists have worked their way to the 
opposite extreme and in recent years have 
developed not merely ways of analysing the 
contents of individual cells of living bodies, 
but even of detecting exactly where different 
substances are located Within the cells. This 
interesting new development in microscopy to 
venture into regions of invisible light. how- 
ever, brought to the fore many new difficul- 
ties. Greatest of these is that glass, normal 
material for the lenses of microsvopes, is 
quite opaque to these invisible rays. To 
overcome this a new type of microscope has 
been evolved in which the lenses are replaced 
by curved mirrors, the advantage being that 
whereas lenses transmit only visible light, 
mirrors refiect all radiation. The results to 
be obtained by these microscopes will be of 
immense practical importance in medicine— 
B. 1.8. (Extruct). 


Finding a Better Way of Preparing New 
Drugs.—Dr. H. Henry, formerly City Bacte- 
riologist at Birmingham, made, some years 
ago, the fnteresting discovery of a method for 
stripping off the outer layers of Gram-posi- 
tive bacteria, thus convertirig them to Gram- 
negative ones, for it is the outer layer which 
holds the red dye inthe dust. He also dis- 
covered a way of putting this outer overcoat 
back again.on to the skeletons of the bacte- 
rial cells, thus once again making them Gram- 

sitive Prof. M. Stacey, of Birmingham 

niversity, studied the chemistry of these 
curious changes and discovered that the 
active principle in the bacteria’s overcoate— 
the substance which determines whether the 
red dye is returned or not—is a ribonucleo- 
protein containing small quantities of the 
element, magnesium. As a result of these we 
seem to stand on the verge of discoveries of 
immense practical importan-e. To under- 
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‘stand this, we must turn to still another 


field of research, thet of chemotherapy. Work 
on the sulphonamide drugs, penicillin and 
other antibiotics has given new ificance 
to Gram’s methods of staining. In general it 
has been found that these drugs are far more 
deadly to Gram-positive bacteria—such as 
streptococci and staphylococci—than to 
Gram-negative ones, such as those which 
cause typhoid. There seems little doubt, 
therefore, that the action of these drugs must 
in some way be linked with the presence of 
nucleoproteins in the surface layer of the 
bacteria they attack. The nature of the link 
is still obscure but the research has proceed- 
ed so far and is being so intensely followed 
that there is every hope that it will be revealed 
in the near future. When that is done, we 
may have for the first time a clear picture of 
how drugs such as penicillin destroy the 
bacteria of disease and this, in turn, will 
point the way to a logical way of preparing 
new drugs to attack those diseases for which 
there is still nothing effective available - 
B. 1.8. (Bxtraet). 


Compulsory X-Ray. —An Australian specia- 
list. De. R. J. D. Turnbull, who is Minister of 
Health in Tasmania, hopes to eliminate 
tuberculosis through the only compulsory X- 
ray scheme in Australia and possibly in the 
world. The experiment started there a few 
months ago has already proved so successful 
that Dr- Turnbull is confident other countries 
will follow the same. Mass X-ray is the only 
solution ‘‘Voluntary X-ray is not @ success,” 
he says. ‘“‘ The people who really have tuber- 
culosis are invariably the men who won’t 
come forward for an examination. Again 
people who think themselves quite healthy 
and would not normally bother about an X- 
ray might have the germ developing unsus- 
pected in their bodies. Compulsory X-ray 
overcomes the difficulties. A complete check 
on the population can be made and cases 
caught in the early stages cured instead of 
being left to deteriorate into a serious stage. 
—Australian High Commiesioner’s Release, 
No. 1460. 


Announcement 


The First All India Medi Students’ 
Conference —The Secretary Preparatory 
Committee writes.In connection with the 
above Conference, a Souvenir containing a 
survey of medical education and up-to-date 
statistical data such as the number of 


students e tering and leaving the Colleges, 
cost of education, number of beds available 
per student ete. will be published. The price 
is Rs. 3/-, and copies can be had from him, 
care Stanley Medical College, Madras-1. 


Notice 


Association of Physicians of India. 


The Annual General Meeting and Annual 
Conference of the Association of Physicians 
of India will be held in Amritsar on the 2nd, 
3rd and 4th March 1951. Those wishing to 


read a paper should write to the Hon. 
Secretaries. There will bea symposium on 
Investigations and Treatment of Anzmias. 
Those wishing accommodation should write 
to Dr. K.L. Wig, Victoria Hospital, Amritsar, 
for necessary reservation in an hotel. 
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Professional discount 64%. Samples not available. Literature sent on request, please. 
Manufactured by - Pranaeharya Dr. BR. E. Hakim‘'s Raekfad Laboratories, 
Queen's Chamber, Ist floor, Queen's Road, Opp. Marine Bridge. BOMBAY, No. 1, 
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ORIGINAL GERMAN 


Three Arrow Record Syringes Central 
Nozzle available ex-stock 


2 oe. Bee Wee. 206.0. 
Rs. 7-8 9-0 10-8 15-0 each 


Three Arrow Mark ‘COR-NI’ Hypodermic 
Needles Stainless. Nos. |, 2. 12, 14, 16, 
18, 20. Rs. 3-8 per doz. | 


Anicrican Bandayes Brown (skin coloured) | 
3”’x 6 yds. compressed & sterilized manu- 
factured by Bauer & Black Rs. 2-8 per doz. 


American Bandages white 3°" x 6 yds. 
compressed and sterilised manufactured | 
by Johnson & Johnson’ Rs. 3-6 per doz, 


Gauze, Sterlized (2 pes. of $ yd.)=2 yd. 
Rs. 5-4 per doz. Manufactured by Bauer & 
Black. : 


Sponge Surgical 2’’ x 2’°=200 pes, U.S.A. 
Re. 1-0 per pkt 


Prices EX-GopDowWN. Sane TAX EXTRA. 
Avatlable from: 
MAHASUKHLAL CHIMANEAL & CO., 
Wholesale Dealers in Drugs & Medicines, 
Princess St., Mangaldas Road, 
P.O, Box No. 2088, - BOMBAY-2. 























WOMEN’S ABDOMINAL BELTS 


For those who suffer 
from any abdominal 
weakness or have drop- 
ped abdomens due to 
repeated Births should 
use Abdominal Belt. 


It can be worn 
underneath the clothes 
in full comfort. Will 
make you much younger. 


7 Send size with order. 


R. R. MADAN & SONS, 
Ist floor, Bhansali Bidg. Opp. Majestic Cinema 
_ Girgaum, BOMBAY-¢. 





HEALTH 
Esrp, 1924 
A Monthly Journal of Health and Hygiene 
Edited by : 
Dr. U. RAMA RAU & 
Dx, U. KRISHNA RAU, ™.8., 8.8. 


Annual Subscription : 
Inland . Rs. 2-0-0 
Foreign . 48h. Post paid 
Single Copy As. 0-3-0 
Editortal & Publishing Office : 
323.24, Thambu Chetty St.. Madras.!. 





Food, madéquate and adulte- 
rated, made worse by unscienti- 
fic cooking, accounts for the wide 
prevalence of Vit. B_ deficiency. 
Folicom contains the essential 
Vitamin B Complex factors, 
reinforced with Folic Acid, in 
such physiological proportions as 
to provide the correct supple- 
ment to our usually defective 
diet. Itcan therefore be pres: 
cribed with confidence in all 
disturbances of the  nérvotts 
system, hypo-functiins of the 
digestive tract, éye troubles 
due to avitaminosis, anaemia of 
sprue and during pregnavcy 
and lactation. 


FOLICOM 


VITAMIN B COMPLEX 
WITH FOLIC ACID 


LISTER ANTISEPTICS 
CALCUTTA : BOMBAY. 





1951] THE ANTISEPTIC 











1950 YEAR BOOKS 


14 Timely Volumes on Medicine, Surgery, and Specialties. 


. Re. A. 
Year Book of Medicine, 1950—(Ready) ae ae 
vo yer of Dros Th Theragy ee soon) .. 20 0 
ear ci Y, (due end January) . 20 0 
Year Book of Obstetrics and Gynecology, 1950—(due soon) . 0 
Year Book of Pediatrics, 1950—(Ready) ae tr 
Year Book of Eye, Ear, Nose and Throat, 1950—(due in Feb.’51) ... 20 0 
Year Book of Radiology, 1950 - (eady) < 3 
Year Book of Endocrinology, (due in May °51) we 
Year Book of Orthopedics and Traumatic Surgery, 1950 
—(due in March ’51)... 20 0 
Year Book of Neurology, Psychiatry and Neurosurgery, 1950 
—(due in March ’5!) 0 
Year Book of Dermatology and Syphilology, 1950 
—(Due in March °5!) ... 0 
Year Book of Urology, 1950—(Due in Feb. ’51) sie 0 
Year Book of Physical Medicine and Rehabilitation, 1950 
—(due in May °51) 
Year Book of Dentistry, 1950—(due in Jan. °51) 








Write to us for your requirements of these Dependable Year Books 
and thus acquaint yourself with the Medical advances throughout 
the world and in all fielde of practice. 


THE KOTHARI BOOK DEPOT. 
(Cheapest House for Medical Books) 
*phone: 60805. PAREL, BOMBAY-12. *gram: “ KOBOOK ” 

















BIDDLE SAWYER & CO. (INDIA) LTD. 


POST BOX 5051 BOMBAY-9. 
Sole Distributors for : 
CROYDON CHEMICAL WORKS LTD. 
FRERE ROAD, BOMBAY. 


Special offer to Doctors and Hospitals : 


QUININE BIHYDROCHLORIDE QUININE BIHYDROCHLORIDE 
Re SACC. SOLUTION 


5 gr.lcc. Boxof 12 amps. .. 2-7-0 

5 gr. lcc. Boxof 50 amps... 9-12-0 

5 gr. 1 cc: Box of 100 amps. ... 18-12-0 

10 gr. 2cc. Box of 12 amps... 3-8-0 

10 gr. 2 cc. Box of 50 amps... 14-0-0 ; 

10 gr. 2 cc. Box of 100 amps. ... 27-4-0 10 gr 2 co. Box of 100 amps. 


SPECIALITIES 


CROYOPLEX-1 (Vit-B Complex with liver 10 cc. vial) 
CROYOPLEX-2 (Vit-B Complex with liver & Folic Acid 10 cc. vial) 
FOLIDON (Folie Acid 15 mg./cc. 10 cc. vial) 

VITAMIN B; (50 mg. per oc.) 10 cc. vial 

VITAMIN B,; — (100 mg. per cc.) 10 cc. vial 

VITAMIN-C 50 mg. per ce.) 10 cc. vial 

VITAMIN-C 100 mg. per cc.) 10. cc. vial 

FOLIC ACID TABLETS 5 mgm. Bot. 25 tabs. 


The above prices do not include any local tawes which are in force. 
Address Your Orders & Cheques to SOLE DISTRIBUTORS. 
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National 
Twin Control 
Heavy Duty 
Cautery 


“DUAL POSITION” for Cautery tips. — WITH THIS 
Electrodes may be inserted so that cutting edgee Se 
are in either vortiedl or horizontal position, “CAUTERY PISTOL 





Detachable Illuminator located below field ot 
vision entirely out of line of sight, 


SAFE: No set screws, locknuts or metal pro- TWIN CONTROL for 
soetasae like ethic LIGHT & CAUTERY. 


Available from ready stock at : 


THE NEW SURGICAL TRADING GO.,- ». ison ne im BOMBAY-2 


STITITIILLTLLLLL LL 








The individualised administration of analgesics 
gives the best results 


NOVALGIN POLAMIDON 


in all pains in severest pain 


NOVALGIN- PYRAMIDON 
QUININE in menstrual pain, 


in colds & influenza measles and polio 





Thterature on request 


From the Sole Importers 


FEDCO LIMITED ay 


241, Princess Street, BOMBAY-2. 
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‘CROYDON’ BRAND OF 


D.A. D. P.S. (4:4 Di-amino Di-phenyl Sulphone) 


Now available in 50 mgm. and 100 mgm. tablets—in bottles of 100 and 1000 tablets 


IN THE TREATMENT OF 
LEPROMATOUS & TUBERCULOID 


LEPROSY 


For the first time in India we introduce an effec- 
tive chemotherapeutic agent at prices within 
reach of all—a year’s treatment costing only a 
few rupees. 


Literature and prices from: BIDDLE SAWYER & CO. (INDIA) LTD. 
Sole Distributors in India: Post Box 5051, Bombay 9. Post Box 887, Calcutta. 
Agents in South India: Messrs. KOTHANDARAM & CO... Post Box 1555, Madras 














Announcing good news to the Profession 
Even and often, we have placed varieties of Precision articles to the 
medical trade. This time, we are glad to place 2 R 2 Brand Hypodermic 


Needles, made of stainless steel and have been adopted after a long 
research and many tests. 


HYPODERMIC <=3> NEEDLES 


MADE IN SWITZERLAND 
This Stainless Steel-Chromium Needles have innumerable qualities :— 

2R2 Steel is absolutely immune to oxidisation 

2K2 Steel ig completely rigid 

2R2 Steel produces unbreakable needle 

2R2 needles are capable of sterilisation by dry heat (over naked flame) 
600°C 

2R2 needles are polished on the inside, even to the smallest diameter, 
due to new process of mafiufacture. 


All Inquiries to Distributors -— 
PRABHUDAS & COMPANY 
- Importers of Surgical & Scientific Goods. 


Mangaldas Bldg. Mangaldas Road, BOMBAY-2. 


Tel: ‘pmuestons’ 























COMPOSITION ;: 
for ADCO’S Compound 
with Vitamins 
Vitamin A 10,0001.U. 
Vitamin D 2,000 ,, 
Vitamin By 1,332 ,, 
Vitamin C 1,000 ,, 
Folic Acid 2 mg, 


In a vehicle com- 
posed of enzymoti- 
eally digested pro- 
ducts of codliver 
oil, liver and spleen 
3° p.c. Unferment- 
ed malt extract 10 
pc. Glucose 5 p.c. 
Hypophosphites of 
Sodium and Potas- 
sium solution (5 
p.c.) 25 p.c. Extrac- 
ts from wild cherry 
Getian Vasica, 
Glycerrhizz, Euca- 
lyptus 10% Papain 
l p.c. Aromatics & 


A PRODUCT OF ADCCO LID, CALCUTTA-27 Mmmm Ominatives to 

















Supplies Essential 
Amino Acids, 
Vitamins and 

Enzymes 


for 
SOUND 
NUTRITION 


Each fluid ounce contains : 
Amino Acids . Nicotinic acid amide (P.P.) 20 mg. 
Ascorbic Acid (Vit. C) 20 mg. 
Folic Acid . . Proteolytic Enzyme 10 grs. 
Vitamin (B | ) .U. Amylolytic Enzyme 5 gre. 
Riboflavin(B:) 0°5mg. Lipolytic Enzyme 5 gre 
Pyridoxine (B) °°5 mg. with other necessary adjuvants. 
INDICATIONS : : 
Protein deficiency due to malnutrition ‘i'yphoid and =? WINOZYWE 
other infectious diseases. Gastro-enteritis, Peptic Ulcers, Ozasy 
Liver Cirrhosis, Dyspepsia, Chronic Amobiasis, Flatu- > ot | Jaw Ge 


lence, Pre and tive managements, Nutritional 
Oedeuse, Anaemia, Yubervulosia ote. ote. 








STANDARD MEDICAL RESEARCH INSTITU LTD. CALCUTTA 














.NEUTROXIDE | 


(lt) Readily gets converted into Amphoteric Colloidal Gel in the ration- 
al peroral treatment of Dyspepsia caused by Hyperchlorhydria, 
which is the most common of all the Gastric disturbances, 
Hyperacidity, Heart-burn, Peptic Ulcer, etc. 

The non absorbable Aluminium Hydroxide Gel acts as a mildly 
astringent and protective coating, soothing the irritated Mucosa 
and relieving Gastric pain in Peptic Ulcers. 

(3) Prolonged Hemostatic action and the contro] of Hyperacidity 
is ensured without danger of Alkalosis or Acid rebound through 
compensatory reaction by Gastric Mucosa. 


(4) No form ition of soluble chlorides, no kidney damage, no constipa- 
tion or diarrhea, no eructations of CO2 as in the case of Carbonates. 


(5) Most agreeable medicament for rehabilitating Ulcer patients. 


(6) Very convenient for the patients to carry the medication always 
with them. 


(7) Manufactured through a special process in the Laboratories of : 


ASSOCIATED DRUG CO., LTD.. YERCAUD. 























“INDULABO PASTE” 


\V SERE induction of Labour is thera- 
peutically indicated Indulabo Paste 
is used now by many doctors with per- 


fectly safe results. The paste is useful 
right from the twelfth week after. con 
ception up to the full term according 
to indications. The preparation of 
indulabo Paste is based on an original 
German formula which has been ect- 
ed by years of clinical trials and 
research in our laboratories by reputed 
. physicians. 

Prices: Re. 45/- for the Complete 
Outfit of Indulabo Paste (containing 
one refill tube of Indulabo Paste, one 
special low-pressure glass syringe with 


metal cannula, and one turn key); per 
Refill tube of Indulabo Paste Res. 35/- 
Physicians who have already bought 
the Complete Outfit of indulabo Paste 
once, should thereafter order for the 
Refill tube of Indulabo Paste only. 
When ordering please state what you 
want, the Complete Outfit or the Refill 





Important :—“Indulabo Paste” 
is supplied only to qualified and 
fegistered doctors who must place 
their orders on their own letterheads 
or prescription blanks, 


attaching 
their ful! signature. 











Exhaustive literature giving composition, indications, etc., will be sent on request 
to the members of the Medical Profession only. 


HERING & KENT 





Post Box 323, (A.M.), Opp. Li 
Hornby Road, Fort Bombay. Telephone No. 24297. 


ds Bank, 261-263, 
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PORTABLE H. P. STERILIZER, 


Municipal and Industrial Dispensarieg, Private 
Laboratories, Eye Clinics and Nursing Homes. 


DURABLE, EFFICIENT, DEPENDABLE 
AND GUARANTEED. 


The body is made of one piece, highly polished and 
the lid is so designed to present besutiful appearance, 
Manufactured in India, by the Indian Labourers 
with Indian materials for use in India. 

The size of the inner chamber is 12”x12°’. A 
perforated crate with lifting bandle is provided in 
which a Dressing Drum 10’’x10" will fit. A metal 
tripod stand is supplied with the autoclave, so that, 
either the Stove ora Gas ring burner may be placed 
underneath. 


HOSPITAL SUPPLY COMPANY, 


CHITTARANJAN AVENUE, CALCUTTA.12. 
Gram: “HOSPO” 











i I amen 
NCAA ASR. 
: ot HANDLES 


@® PRECISION MADE 


@ PERFECT BALANCE 


THE NEW SURGICAL TRADING CO} 
9. Vithaldas Road, Princess Street, P.O. Box No. 2321, Bompay-2. 
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Eliminate gastrie irritation 
The with 


_Enterie coated P.A.S. tablets 


chemotherapeutic 


Each tablet contains 74 (0°65 grm.) Para -amino 


agent of Salicylic Acid 


choice for 
Packings of 
1000 tablets .. Rs. 115-0-0 
in 500 tablets .. Rs. 60-0-0 
tubercular , 100 tablets .. Rs. 12-14-0 


administration 


infections Less usual discount for medical profession 


and hospitals. 


Available in limited quantities. 


WORLI CHEMICAL WORKS LIMITED, BOMBAY-18. 




















AMERICAN 
FOLDING STRETCHER 
INVALUABLE FOR 


Hospitals, Nursing-Homes, Maternity Centres and 
Ambulance Corps. 


Size :—20” x 90” Price: Rs. 40-0 each. 





Also enquire for ; 


American Sterilized Bandages, Surgical Gauze, 
First Aid Dressings and Sets. 


MAHASUKHLAL GHIMANLAL & GO. , Post Box 2088. BOMBAY-2. 


Phone; 22361 ~ Gram: SNOWLENE. 
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MICROSCOPE, Watson's, best English make. 
The latest improved model for all medical and 
laboratory’ works. With a rigid base and a 
strong arm inclinable to go until horizontal, 
Course adjustment by rack and pinion and fine 
adjustment by micrometric screws on both 
sides, The microscope consists of a large squ- 
are built in mechanical stage, with backward, 
forward and lateral movements by means of 
screws. The mechanical stage is graduated and 
large enough to be cleared of all obsturctions. 
Abbe illuminating out-fit is with plane and 
concave mirrors. Condensor with iris diaph- 
ragm which cau be removed from the optical 
axis. Triple revolving nose piece with 2/3 in., 
1/6in.. and 1/12 in. Versalic oil immersion. 2 
eye pieces nos. 2and 4. Coloured glasses one 
each yellow and green. One bottle of immer- 
sion oil. Magnification 54 to 960. This micro- 
scope can be built into a complete research 
model. Rs, 1285/- each. 


BOLE BROTHERS, 


Princess Street, Bombay, No. 2. 


P.O. Box Telegram : Telephone : 
2072. * BOLEBROS,”’ 25316 

















COMPOSITION. 
Each teaspoonful (5 G.) contains : 
Calcium Phosphate 

Carbonate 

, et Sod. Lactate 
Magnesium Hydrate 
Ferrous Sulph 
Calciferol (Vitamin 0) 
Thiamine Hydrochloride 
Riboflavin 
Nicotinamide 
Calcium Pantothenate S mg. 
Pyridoxine Hydrochloride 0.25 mg. 
Vitamin C 75 mg. 
with Copper, Manganese and Cobalr 
in traces, in a flavoured sucrose 
ase 


INDICATIONS: ‘‘Di-Calcii-Plex’’ regularly 
administered during pregnancy and lacta- 
tion, provides adequate calcium, phosphorus, 
iron, Vitamin B Complex and Vitamin D, 
for perfect nutrition. It can be regularly 
administered to children for prevention of 
Rickets, Dental caries, retarded growth. 
“Di-Calcii-Plex” is also useful in the treat- 
ment of debility, neurasthenia, haemor- 
rhages, Tubercular, diseases and Tetany. 





A CALCIUM VITAMINS 
B, C, D AND IRON 





PREPARATION 

















“iy Wht % 
A = a 


Use 
TMi, 


tT, , fi ‘ ” 


Penicillin for injection in an aqueous vehicle at 24-hour intervals, with a 
rapid peak penicillin blood level to over-whelm infection at the outset. 
Procaine Penicillin G. 300,000 u.lec, and Potassium Penicillin G. 100,000 wjecy for 
suspension/solution in aqueous media. 
Five-Dese Vials, 5 cc.; Single-Dose Vials, ! cc. 

In addition 


(1) SUSTAINED THERAPEUTIC BLOOD 
LEVELS FOR 24 HOURS AND OVER 


(2) EASE OF ADMINISTRATION 
(3) ECONOMY 
Munufactured by Bristol Laboratories, Inc., Syracuse, New York, 


DISTRIBUTED IN INDIA BY 


. 
4 nf 6 | LT D. P. O. Box 1041, Bombay t. 

















ALBERT DAVID LIMITED 


( RESEARCH DIVISION ) 


S10 CARBAZONE 


Brand of 4 - acetylamino benzaldehyde 
thiosemicarbazone 


A NEW ANTI MICROBIAL AGENT 
FOR TUBERCULOSIS & LEPROSY 


Known abroad as TBI/698, it has been used 
in treating more than 7,000 tuberculosis 
patients in Europe and is now being exten- 
sively studied by leading tuberculosis groups 
in the United States. Clinicians and institu- 
tions desiring to purchase SIO CARBAZONE 
for use in their cases are invited to com- 


municate with 


The Manufacturer in India 


ALBERT DAVID LTD., 


Head Office ; 15, Chittaranjan Avenue, Calcutta-13., 


Beanches: BOMBAY - MADRAS - NAGPUR - DELHI - VIJAYAVADA 
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Proteolysed Liver & Stomach 
HEPABIN with Vit. B Complex in Liquid 
form for oral use. 





HEPABIN-CO Proteolysed Liver & Stomach 


with Vitamin B Complex and 
Minerals: Liquid for oral use. 


HEPAGEST Proteolysed Liver Powder. 


HEMOLON Potent Liver Injection. 


LIVULES (with or without Folic Acid) 


Capsules containing : 
Proteolysed Liver & Stomach 
Powder, Iron, Vit. B Complex, 
Vit. C and Folic Acid. . 


Liver Extract + Vit. B Complex 
LIVIBEE for parenteral use. ‘ 


a RELY Oly (ant) ALWAYS (REE: ca 


ALEMBIC CHEMICAL WORKS CO. LTD., BARODA. 














AL 463, 








fn THREE strengths— 


FOR ORAL ADMINISTRATION 
DERIVED FROM THE NATURAL OESTROGEN 
EXTREME POTENCY MEANS MINUTE DOSAGE 

WITHOUT SIDE EFFECTS 
AT LOW TREATMENT COST 





MENOPAUSAL SYMPTOMS controlled in 6 to 10 days. Initial 
daily dose half to one 0.05 mg. tablet followed by daily maintenance 
dose of one 0.01 mg. tablet. 

INHIBITION OF LACTATION, first two days two 0.05 mg. 
tablets twice daily, next two days one 0.05 mg. tablet twice 
daily, then one 0.05 mg. tablet once daily for three days. For 
prostatic carcinoma and other indications, see literature: 


Tablets of 0.01 mg., 0.05 mg. and | mg. (scored) Tubes of 25. Bottles of 100. 


(@)RG A N oO nN LABORATORIES LTD. 


Literature on request from 
Sole Agents for India, Pakistan and Burma 


MARTIN & HARRIS LTD. 


Branches : 
Celcutta : Mercantile Buildings, Lalli Bazar St. Bombey : Savoy Chambers, Wallace Street, 
Fort. Delhi: Chandni Chowk. Madras: Sunkurama Chetty Street. Karachi: “atrak Terrace, 
Machi Miani Road. Chittagong: 344 Jubilee Road. Rangoon: °.O. 3.97. 

















ASSOCIATED ELECTRICAL 


INDUSTRIES (INDIA) LTD. 
AGENTS IN INDIA, BURMA & CEYLON 


for 


EDISON SWAN ELECTRIC 
CcoO., LTD. 


MAKERS OF 
electro-medical apparatus 


Shock Therapy Apparatus for treatment of mental 
disorders. 


Electric sen, & Low Frequency Automatic 


ave Analyser. 
Electric Nerve Stimulator. 





NEWTON VICTOR 
LIMITED 


MAKERS OF 
X-ray apparatus 


Fixed, Mobile & Portable for :— 


Hospitals, Veterinary Hospitals, Doctors, 
Dentists. 


Industrial X-Ray Equipment for Factories and 
Research Institutes. 


oe 


HEAD OFFICE : CROWN HOUSE - 6, MISSION ROW, CALCUTTA I 


Branches : P. 0. Box No. 484, Bombay. P.0. Box No. 127!, Madras. 
P.0. Box No. 81, Bangalore. P.O. Box No. 50, Coimbatore. 
P.0. Box No. 59, Nagpur. 
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PHILIPS UNIVERSAL 
uy li" 


incorporating grid action 1:2 x 1:2 mm? tube 
(available in 72 kV at 10 MA and 
80 kV at 12 MA executions) 





, “Siii 
ANY OF THE FOLLOWING STANDS 


WEW SIMPLE AND INEXPEN- 
SIVE LIGHTWEIGHT STAND 
(26 LBS). EASILY SET UP 
WITHOUT ASSISTANCE. ES- 
SENTIALLY PORTABLE WHEN 
USED ONLY WITH HAND- 
SWITCH (OUTPUT 72 KY AT 


“CARDANOSCOPE” DEMOUR- 
TABLE AND TRANSPORTABLE 
STAND UTILISING 40 < 40 CM 
SCREEN AND FULL SIZE 
CASSETTES FOR STATIC OR 
PORTABLE WORK. 





10 MA) 




















“ UML -PRACTIX” STAND FOR 
FLUOROSCOPY AND RADIOGRA- 
PHY IN STANDING AND RECUM- 
BENT POSITIONS. INCORPORATES 
ROTATABLE COUPLING BETWEEN 
TUBEHEAD AND FOLDING BAC 
SCREEN. 


Full Particulars available from: 
PHILIPS ELECTRICAL CO., (inna) LTD. 


X-RAY & MEDICAL DEPARTMENT 


“PHILIPS HOUSE” - HEYSHAM ROAD. CALCUTTA-20. 
Branches: MADRAS © BOMBAY © DELHI © LUCKNOW > KANPUR 











DURACILLIN 
FORTIFIED 


buffered for aqueous injection 


* Procaine Penicillin—G 
and Penicillin—G 
Crystalline-Sodium 


Maximal concentrations of penicillin are 
justified in the treatment of many acute 
infections and resistant organisms. ‘Duracillin 
Fortified,’ Buffered, for Aqueous Injection, 
which contains 300,000 International units of 
procaine penicillin and 100,000 International 
units of sodium penicillin—G per cc., is supplied 
in a dry crystalline form. For immediate, 
sustained, and intensified penicillin action, 
specify ‘Duracillin Fortified,’ Buffered, 
for Aqueous Injection. 


ME 


ELI LILLY AND COMPANY OF INDIA, INC. 
(Incorporated in the U.S.A.. the liability of the members being limited) 


P. O. BOX 1971, BOMBAY-1 











Stable non- irritant 
‘PENEUCIN : 


BRAND 


PENICILLIN OINTMENT 


In ‘PENEUCIN ' brand of penicillin oint- 





ment, the penicillin is compounded with 
‘Eucerin' Anhydrous, our well-known 
brand of Ung. Alcoh. Lanae BP. 
*PENEUCIN ' is a stable, elegant and non- 
irritant ointment that can confidently be 
prescribed whenever penicillin ointment 
is required. 

‘PENEUCIN' is indicated for the treat- 
ment of staphylococcal and streptococcal 





infections of the skin, e.g. Sycosis barbee 
impetigo, secondary infected eczema. 


India & Burma 
GILLANDERS S ARBUTHNOT & & Co.. Led., 
Calcutta. Bombay. Madras, Delhi, Kanpur & Rangoon. 


GILLANDERS ARBUTMINOT ac & Co. Pubsietan) Led., 
Karachi, Lahore &! Chittagong : 


units and 1000 units of penicillin 
(calcium salt) per gramme 

For ophthalmic use ‘PENEUCIN*’ 
PENICIL OPHTHALMIC OINT- 
MENT is supplied in 5 gramme 
@pplicator t 








HERTS PHARMACEUTICALS LTD.,’ 
WELWYN GARDEN CITY, HERTS, ENGLAND 
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Grams :-— 


AALWES, Mangaldas Road, 


RAJNIKANT & BROS., 


Berubay-2. 





Hypo. Record Needle Down doz. 5-0 
»  AllGlass , Japan » 48 
in a » U.S.A. o 18 


» Record ,, German » 4-0 
Leukoplast Elastic 3x5 yds. ea. 2-4; 24x65 2-0 
Quinine Sulph Govt. Ib 48-0 How. loz. ,, 78 

» Bihydro 2x100 4-0; 565x100 bot, 10-8 

va ‘om. (15 gr.) 5x 20.c. Italy box 1-8 

ae grm.(l5gr.)10x20c. , ,, 2-12 
Scissors “ge 2-4;  Sealpel “5” ~~ ae 
U.S.A. Thiamin Hydro 1 mg, 500 tabs. bot. 1-4 
Vitamin Compound Eng. 500 tabs tin 9-0 
Acrifiavin 500 tabs. 3-0; 1000 tabs. bot. 5-8 
Glaxo’s Ostermilk 1 Ib. doz. 39-12 

Food , 1 Ib. doz. 39-12 

J. 3. Belladona Plaster » 11-8 
M. B. Sulphadiazine 25 tabs. tin 2-14 
os Sodium 6x4 ec. box 5-8 
Stovarsol 4 gr. 30 tabs. bot. 3-10 
Pfizer’s Dihydro Streptomycin |} gm. vial 4-10 
» Penicillin } lac. 12 tabs. box 5-8 

1 lac. 12 tabs. » 9-0 

Endo’s Emitin Hydro } gr. 6x1 cc. box 2-4 
A.H. Penicillin a Oint doz. 8-0 

ad me kin Oint » 18-8 

ie ae Ss Gly: cero bosphate 12x1 cc. box 0-8 
Quinine Bih: r 10 2cc. 100 amps.:— 

P.D. DE. H. Evan’ "a. Ind. 
60-0 53-8 38-0 19-8 per box. 
bot. 14-0 


Bayer’s (German) :— 
Atebrin 15 1-6; 300 tabs. 
gm. | dimps. 0-12; 50 amps. box ey 
» 5-14 


tube 4-4 


Campolan 2 cc. 5 amps. 

Luminal 101-2 50 tabs. 
~ Solu. 20% lec. 10 amps. - box 5-10 

8.D.H. Quinine Bihydro 5 gr. 6xlcc. box 1-14 


= “a » Sgr. loo. 50amps. ,, 15-0 
e a » Sgr.loe: 100 ,, , 28-0 
Indian, » 10gr.200. 50 ,, ,, 9-12 
Boot’s Plurivite 100 caps. bot, 7-12 
8.W. Atrophia Sulph 1 100gr. 20tabs. tube 0-9 
»» Sulphagunadine 100 2-12; 500 tabs. bot. 13-8 
»» EmitinHydrochlor jgr. lec. 12amps. box. 7-4 
igr. loc. 6 amps, ,, 7-4 
0.D.6. Vitalyn 1 co. 6 amps. box 5-0 
Ciba Specialities :— 
Coramine liq. 15 cc. or 20 tabs. bot. 3-14 
+ l-Tee. 5 amps. 2-14 20 amps box 10- + 
Cibas Privine Emulsion 5% 10 cc. ee 
Dial 12 tabs, 2-2; 100 tabs. bot. 12.8 
Enterovioform 20 tabs. 2-14; 100tabs,, 12-8 
Crooke’s Calcium V.D: 1 oc. 6 amps, box 2-10 
»  V.D. l5ec. 4-1 30cc. vial 7-4 
Evan's Camphor-in-oil 12x3 gr. lec. box 1-4 
» In Etherwith Oil 3 gr. 12xl ec. box 1-8 
Mercury Biniodide 12x1 cc. » 0-10 
Sodium Glycerophos Sgr. i2xloo. ,, 0-12 
Methyl Arsonate | Fm as y oc. 0-10 
wm Sizyohmine Hydrochloride 12xlec.,, 0-10 
Endocrine-Spicer’s 
Hydrageri Indidum Reboem 12xlec. Box 0-6 
Sodium Cacod 0°01 gm. 12xlec. ,, 1-12 
Strychnine Hydrochloride 3gr. 12xlcc. ,, 0-8 


Glaxo’s Specialities :-— 
Adexolin Lig. 14 cc. 2-0; 25 caps. bot. 2-0 
Berin : mg. $s tab tabs 0-9; 100 tabs. bot. 1-3 
» img. 600 ,, 5-12; 1 mg.1000 tabs. ,, 11-0 
» 50mg. 10 co. 4-10; 100mg. 10cc. vial 7-10 
Ostocalcium 50 tabs. 2-4; Kapalin Liq, bot. 2-2 
Septanilam 1000 16-0; Codopyrin 10 tabs. 9-12 
Stibastin Conc. 100 mg. 30 c.c. each 4-6 
1.C.1. Pamaquin a grm. 300 tabs. 
” 500 _,, » t8 
» Paludrin 3 grm. 8 tabs. pkt, 0-7-6 
1 gm. 1000 tabs. 31-0; 6x2ec. box 3-4 
tube 0-12 


tin 1-8 


Lilly’s Gentian Violet Jelly 4 ozs: 
* Sulphanilamide Cream 4 ozs. 


Multivitamin 1000 tabs, USA 
P.D. Camoquin 3 tabs 
» Chloromycetin 12 Caps. 
Emitin Hydro 4 gr. 6 x | cc. 
Emitin Hydro | gr. 6x | ce. 
Liver Ext. 2 U.8.P.10 cc. 
5 U.S.P. 10 ce. 
oe » 100U.8.P. 10 co. 
Promin Solution 5 gm, 12} cc. 
Vibex 50mg. 5c.c. 3-0; 100mg.5ec. on. 4- 10 
Synapodium ea 19-8; Combex 10 cc, 7-0 
Roche's Specialities :— 
Prostigmin 20 tab. 5-12; 6amps. l-loc. box 5-12 
Redoxon 20 tabs. 2-4; 2°2.c.c. 6 amps. box 7-0 
Sulphamezathine 100 tabs bot. 7-0 
Adhesive Bandages Elastic Eng.3x3 yds. ea.0-12 
” ” ” 1x3 yds. ” 0-6 
» Plaster U.S.A. }x5 yds. o os 
Clinical Thermometer } Min :— 
Eng. Japan Hick’'s U.S.A. Zeal. 
Re. 2-12 2-0 4-12 2-8 8-12 each 
Elastoplast Elastic Adhesive First Aid 
Dressings each Packet contains ‘‘6” 
Occlusive Dressing each packet 0-4 
Eng. Caffein Soda Benzoat 12 amps box 2- 
+ Nicotinic Acid 0°5 gm. 500 tabs tin 4- 
Eu Quinine Holl 7-0; Java 8-0; Roche oz. 
Eye dropper USA ¢ doz. 
F.L. Durex 0-14 F.L. Silvertax ~ 
+ Paragon Washable “ 
Hypo Syringe Ali Giass Nacket :— 
Ideal 2 5 10 20 30 50 cc. ca. 
ON. 6-4 8-0 10-0 10-5 168 24-8 ,, 
8.N. 9-8 11-8 12-0 17-0 26-0 ,, 
a Syringe ment Boston Nacket :— 
2ec. Bcc. 10cc. 20cc. 30ce. 5008, 
54 7-0 84 11-8 14-8 27-0 
8-4 9-8 12-12 15-8 28-0 
Syringe All Glass :— 
talyO.N. 2 c.0. 5c.c. 
Rs. 2-14 3-12 
Hypo-Syri Record Italy :— 
ON. 2 eg 5ee. 10 cc. 
Rs. 4-10 6-0 7-0 9-4 ~ 
SN. — — 8-8 10.4 a 


iid ” 


8.N. 

H 

10 o.c. 
5-0 each 


20c.e. each 





Terms —V.P.P. on Taroven Bank. Box Packing Free on despa’ 
Net. 


Postage Charges Exrra. Prices:— 


ch value Rs. 10. Per Post only. 
ies Tax Per Rupee : $ Pice. 





(Jan. °51) FREE GIFT.—On 


Grams:— 
ALLWIDE, 
10 





of Rs. 100/- or more, 


one bottle of Glaxo’s Sate tte 100 tabs. will be given FREE. 
RAJNIKANT & BROS., Mangaldas Road, BOMBAY-2, 


P. 8. No. 
2053 




















UNION CHIMIQUE BELGE S.A. 


(BRUSSELS, BELGIUM) 


have fe leainiet(nannoun cing the afpotn lment, of 


BIDDLE SAWYER & 60, (India) LTD. 


as Sole hyents tn Gndia fer there 


PHARMACEUTICAL PRODUCTS 


©) 
Well known: by their initials ‘U.C.B.", Messrs. 
Union Chimique Belge S.A. are one of the 
world’s leading manufacturers of Pharma- 
ceutical Chemicals and Specialities. ‘U.C.B.” 
are now again extending their activities to 
india, and are introducing a completely 
new range of products. ‘U.C.B.’ products 
have always enjoyed the complete 
confidence of the Medical Profession, 
and the maintenance of their high 
standards is assured in these newest 


products of scientific research. 


BIDDLE SAWYER & CO., (India) LTD. 
FRERE ROAD 


BOMBAY 9 
P.0. BOX 887 CALCUTTA 
Agents in South India: 
Messrs. KOTHANDARAM & CO., P.O. Box 1555, MADRAS 
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LIVER EXTRACT 


The method sometimes used for assessing 
the strength of commercial Liver Extracts 
by reference to the amount of Liver used 
in their manufacture is misleading and is no 
accurate measure of potency. The only re- 
liable method of standardising the Liver 
Extract is to ascertain by clinical usage the 
dosage required to produce a satisfactory 
rate of increase of the red blood corpuscles of 
patients suffering from pernicious anemia. 

Expressed in terms of U.S.P. units this 
potency is 5 units per ce. 

“OXOID” Liver Kxtract (I.M.) is sup- 
plied in ampoules containing 2 cc. each 
also in bottles of 10 cc. and 20 cc. 


oe 
Rain, ee et ald 


Monuaclirsds by: © X © LTD. LONDON 
; als Distributors 


ANGLO -THAI CORPORATION LTD. P. O. BOX 70. BOMBAY, 
MADRAS & DELHI, HERBERTSONS LTD., CALCUTTA:: 


‘PANVAX 


HEALING TIME IS REDUCED BY 40% 


Based off Prot Besredka’s discovery 
of a New Antivirus—Also contains 


Vitamin D pGueen + 

Mixed Antivirus made from over 600 
original strains of: Staphylococci, Strep 
ococci, B. Coli, Enterococct, B. Proteus. 
B. Pyocyaneus, M. Tetragenus Diphthe 
roids, B. Pfeiffer, + 500 International 
Units of Vitamin D per gram. 
INDICATIONS: 1. WOUNDS. 2. BURNS 

. BOWS. 4. BEDSORES 

And for all‘surgical and obstetric dre- 
ssings. 

A very soothing and safe remedy. 


_ i 3 

PS BO aCe) eee W-2el © Ween Si -~ea lel Bonen. 
¥Sole Distributor: : % : € 

ANGLO-THAI CORP., 4TD., P.O. BOX 170, BOMBAY 

MADRAS e DELHI e HERBERTSONS LTD., °. CALCUTTA 
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Calchemico’s 





Chemo-Therapy for Malaria 
ID Tablets :— 
Composition—Quinine Bi-hydrochloride, hematinics and liver 
specifics against parasites in the blood, the liver, and other 
organs in such a way as toenhance the anti-parasitic properties 
of the soluble Quinine and avoid the undesirable effects of either 
large doses of Quinine or of synthetic preparations. 
PLASMOCID Tablets :— 


Consist of the antimalarial principles of Alstonia aid allied 
indigenous adjuvans for chronic and latent cases. 

SOL. QUININE BI-HYDROCHLORIDE ampoules :— 
Bio-chemically standardised and controlled by a special technique. 
Put up in 5 & 10 gr. sterile ampoules, 





Gasiro-Intestinal Therapy 
Including Liver Therapy 

(1) TRYZYM Tablets :— 
A combination of the four digestive enzymes Pepsin, Pancreatine, 
Diastase and Papain acting both directly and indirectly to excite 
secretion of digestive juices Nux Vomica and the components of 
Vit. B acting as supplementary tonics. Tryzym would be found 
ideal for the treatment for varied types of dyspepsia, the combined 
enzymes and tonics will help digestion and restore the functions of 
the digestive and hepato-biliary tracts, 

(2) PTYCHO SODA CO. Tablets :— ° 
A balance combination of sialagogue antacid and absorbents with 
carminatives and essential oils. Useful for gastritis, hyperacidity 
and sedative action in the gastro-intestinal tract. 

(3) CARBO-.CITRA :— 

. An alkalizer of the body-fluids by a balance action of its consti- 
tuents. Its action extends to the urinary and other tracts when, 
alkalinisation is indicated. 

(4) HEPATINA :— 


A digestive hwmatinic tonic contains extract of the whole edible 
liver (goats’), Iron phosphates, Strychnine and Vitamin B 
Components etc. A remarkable tonic to aid and restore the 
ee of the digestive and the nervous systems and enrich 
the blood. 


Detailed literature on request. 


THE CALCUTTA CHEMICAL CO. LTD., 


Head Office :—35, Panditia Road, CALCUTTA-29. 
S. I. Office :—8/149, Broadway, G. T., MADRAS, 


























The Perfect G62 


for Post-Dysenteric diet 


Eledon can be prescribed with confidence as most valuable 
dietetic food in all cases of Diarrhoea and Dysentery. 

‘Gadon is of a constant, unvarying composition and con- 

taining no added sugars. “Gedon offers Doctors the 

advantage of choosing and prescribing according to 

ae each case, the type and quantity of sugar which 


he wishes to add, without complicating 


the preparation of the buttermilk. 


1 oz. of Uedon yields 117 
calories (equivalent to 415 


ealories per 1% grms.). 





Please write for literature to—Nestlé’s Products (India) Ltd., 
P.O. Box 180, Madras @ P.O. Box 396, Calcutta e P.O. Box 315, Bombay 








[Jan. 














SPECIAL OFFER 





Dihydrostreptomyein Merck or Pfizer 


Penicillin Sod. Cryst G. 
i 2 5 


1) 1/2 2/2 


4/8 


10 lac. units 
3/8 each, 


Penicillin Eye Oint. 8/4 ; Skin Oint doz, 14/- 


Atebrin Bayer 15 1/6; 300 13/8; 1000 
Calcii Lactas 1000 5/4; Calcii Gluconate 1000 
‘Sulphaguinadine 500 12/8 ; 1000 
Sulphanilamide 1000 
M&B 693 500 36/12 ; 760 500 
Mepacrine 1000 8/4 ; Boots or ICI 
Quinacrine 1000 
Paludrin 1000 29/8; 500 
Sulphathiazol Boots 500 
P.A.S, Italy 100 grm,6/l4; Tab. 250 
Quinine Sulph Howard 
‘i Bihydr. 10 gr. 2cc Ind. 50 amp. 
i m 10 gr. 2ec Eng. 100 amp. 

Hypodermic Syringes, naked each in a box 
All Glasses : 2 5 10 20 
Japan: 2/2 3/2 4/2 6/8 
Ideal : 5/10 7/- 9/12 11/4 
RECORD : 

Boston : 5/l4-7/- 8/8 11/8 

German : 6'- 7/4 10/. 15/8 





Ask for the latest price list, 





SHANTI TRADING COMPANY, 


64-B PAREL ROAD, : ; BOMBAY-12. 
Telegrams: “BATTENS”, Bombay. 





22/- 
8/8 
24/- 
10/- 
28/- 
10/- 
8/4 
25/12 
20/14 
15/12 
71/8 
10/4 


_ 86/12 


50 oc, 
15/- 
23/12 


26/12 
27). 
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Doctors Hits 


Family hit 
(hild-de's hit 


Meneus Hit 


Ophthalmic hits 





THE SOUTH INDIAN EYE LABORATORY LTD., 


CHODAVARAM (VIZAG) S. INDIA. 


Manufacturers and Supplies of Hospital Ware, Surgical Instruments, Eye Ointments, 
Ophthalmic Trial Cases, Medical Kits, . Tabloid Medicines etc. 


Contains 2 cc. Syringe, Surgical Knife, Forceps. Probe | 
and Director, Two Needles and Silk Suture, . Iodine, 
Tr, Benzoin Co, Amm. Carb, Gauze, Cotton, Bandage. 
and Anti-Headache Tablets, Anti-Diarrhoea, Anti-Flatu- 
lent, and Anti-Malarial Tablets, and three ampoules each 
of Camphor in oil, Strychnine, Atropine, Quinine,. 
Morphine and Atropine, Adrenalin. 

Price Rs. .30-0-0 _ with bag 


Price Rs. 40-0-0 with bag and stethoscope. (BD). 


Contains Medicines in Tablet form for ordinary ailments 
and medicines for First Aid, with Directions for use. 


Price Rs.” 15-0-0 


Contains Medicines in Tablet form for Dyspepsia, Diar- 
rhwa, Bronchitis, Influenza and Calomel, Sulphanilamide 
Cum Zinc Ointment and Anti Infective Eye Ointment 
for the eye with directions for use. 


Price Rs. 6-0-0 


Contains Medicines in Tablet form for Amenorrhea, 
Menorrhagia, Dismenorrhea, Itches (Infections), Anti- 
Leucortheal Jelly, Contraceptive Cream, Prophylactic 
Ointment. Depilatory Cream, and Rirth Control Pes- 
sary with Directions for use. 


Price Rs. 10-0-0 
(No. 1}, 2, 3, 4) Each containing 6 different Eye Oint- 
merits in 100 Grains Packings in Collapsible Tubes, 


No. I Rs. 6-0-0, No. II Rs. 7-0-0, 
No. III Rs. 9-0-0, No. V Rs. 8-0-0 


Hospital 
Spring Cot 


Price -Rs. 60-0-0 
if 4 dozen are taken. 





Single Cot Rs, 70-0-0 
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OPTIMAL | 


ANTIBIOTIC THERAPY 


in throat and mouth infections 





TYROZETS combine the notable antibiotic (antibacterial) 
potency of tyrothricin with the powerful onoesthetic 
action of benzocaine. 


TYROZETS attack the pathogenic 
organisms commonly encountered in the oral covity. 


Moreover, prolonged contact of tyrothricin at site of 
application permits penetration into minute tissue 
crevices of the infected area. 

TYROZETS rapidly relieve throat irritation and discomfort 


ond are also indicated for prophylactic use, in infections 
of the oral cavity, in surgery of the mouth, and throot, 
after tonsillectomies, etc. Rx. In vials of 12 lozenges. 


TYROZETS 


ANTIBIOTIC-ANAESTHETIC THROAT LOZENGES 
* Sole importers: VOLKART BROTHERS Bombay - Calcutto - Modras - Cochin - Delhi - Kanpur 
Scientific Literature from Bombay, P. O. Box 199. 
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Modern Medical Equipments! 


EYE TONOMETER, ‘Schiotz’ Improved with weights and chart 
in box German make 62/- 
CATARACT KNIFE, Graefe’s, German (packed six in box) sash 13/6 
CENTRIFUGE MACHINE, hand-driven, table-model, German, for 
two tests 32/. for four tests .. 
CENTRIFUGE MACHINE, Electric, 220 Volts, ‘Rotofit, for 
four tests with dust proof housing, German (advance order) .. 
CENTRIFUGE MACHINE, Electric, ‘‘Universal’, with dust- 
proof housing, thermostatically controlled 220 Volts setae 
German (Advance orders booked) 
MICROSCOPE, for Pathologists and Bacteriologists, 3 hietire—- 
1/12th oil-immersion, high power and low power—4 eye pieces 
—cross table with vernier—magnification 50—2000x, complete 
in case ‘Dr. Heppner” German make (Advance orders booked) 
DIAGNOSTIC SET. for Ear, Nose, Throat and Eye, ‘Gowlands’, 
large size battery handle, Eng. Each o 
OPHTHALMOSCOPE, May’s ‘Gowland’ Eng. Each : 
BLOOD SEDIMENTATION PIPETTE, Westergreen Continental 
- ra Stand wooden Ind. for 3 5/8; for 6 
es Stand metallic Continental for 3-20). ; for 5 . 
THERMOMETER, Sahli Type, round tube Continental make 
ee Spare tube ay 
HAMOCYTOMETER, spare RBC, WBC, pipette 5/7 ; Cover 
ass 
SYRINGE ‘PLIM’—Improved Record—Interchangeable & mepese. 
able barrels Eng. 2.0.c. 8/14; 5¢.c. 13/8; 
Spare barrel 3 OR: » 4/14; 10 c.c. 6/12 each 
“ AVONSCOPE”’ Stethoscope flat type, membrane chest 
piece Ind. .. 2/i4 
KAHN TEST out.fit Complete w/o antigen .. 54/8 
WIDAL TEST out-fit India. 11/8 
PNEUMOTHORAX APPARATUS, Lillington & Pearson’s model 
with two needles Ind. 104/- with Eng. needles 130/- 
Pneumothorax Apparatus ‘ EREKA” German make, ipetved ) 
design Rs. 310/- (Advance orders booked) .. 310). 


Sales tax extra. Our Ref. No. January 1951 


& Ceo. 


Gince 1931. 
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Rational Penicillin Packaging 


A&H PENICILLIN preparations are packed in containers chosen 


to meet the needs of individual treatment prescribed by the physician ; 


to afford protection from contamination during use, thus ensuring maximum 
therapeutic effect ; 


to eliminate waste. 


PENICILLIN LOZENGES A &H each contain 500 units of penicillin (calcium 
salt) ; tubes of 20 lozenges. 


PENICILLIN OINTMENT contains im each gramme of anhydrous base 500 
units of penicillin (calcium salt) ; tubes of 25 grammes and jars of 450 grammes. 


PENICILLIN EYE OINTMENT contains in each gramme of anhydrous base 
1,000 units of penicillin (calcium salt); tubes of 4 grammes. é 


PENICILLIN NONAD TULLE, a non-adherent, sterilised gauze dressing of 
wide mesh, impregnated with an emulsifying base containing 1,000 units of 
penicillin per gramme, in tins containing 10 pieces each 4 ins. x 4 ins., a 
strips of 4 ins. x 2 yds. . 


prescribe 
AsH PENICILLIN 


ALLEN. & | LTD 


CALCUTTA BOMBAY 











it4 
IND CHemicAls ; / 


— cawn? 








SAMPLE AND DE. 
TAILED LITERATURE 
ON REQUEST. 








MAG-MAG 


A quick, gentle, hygroscopic method of treat- 
ment to draw out toxins from affected parts, 
Accelerat>s healing. 
INDICATIONS:-CARBUNCLES, ABCESSES, BOILS, 
GLANDULAR SWELLINGS AND ARTHRITIS. 
Packed in screw cap pots sufficient for several 
applications. 


HIND CHEMICALS LTD. 


Head Office: Bombay Branch, Lucknow Depot: 


Sircar Road, Mubarak Manzil, Mahatma Gandhi 
Kanpur Apollo Street Road 





toy eee 


te 
7) 7) 
“HOON eee erep earns “Ore 4 

’ 

Mi mene” 


rte as tere one 


4 
; 9 
reread (HERUCSE?, j 


----CAwn’ 


SAMPLE AND ODE- 
TAILED LITERATURE 
ON REQUEST. 


“MAG 


An unique combination, of Sulphonamide 5%, 
Urea 1%, Acriflavine 1:1000 with MAG-MAG. 
Effectively used for external application in 
Ulcers, Boils, Carbuneles & suppurating wounds. 


Available in smatl & large screw cap bottles. 


HIND CHEMICALS LTD. 


Head Office: 
Sircar Road, 
Kanpur 


Bombay Branch: Lucknow Depot: 
Mubarak Manzil, Mahatma Gandhi 
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OLLOSOL 
ALCIUM 


with VITAMIN D 


Recommended as a general tonic treatment in all debili- 
tated states. Specifically, in the treatment of Rickets, 
Tuberculosis (where a rapid “build-up” of vitamin D 
is necessary), Dental Caries (which can be checked and 
controlled), Osteomalacia and Ceeliac disease. Collosol 
Calcium with Vitamin D for intramuscular and subcu- 
taneous injection is supplied in 15 c.c. and 30c.c. injection 
bottles and in ampoules (boxes of 6) 1 c.c. and 2 c.c. 
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ex" CROOKES LABORATORIES LIMITED (incorporated in England) 
<a 


COURT HOUSE ~- CARNAC ROAD -: BOMBAY 2 
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A New Chemotherapeutic Agent 


For Treatment of 
LEPROSY 


NOVOTRONE 


DERIVATIVE OF DIAMINO-DIPHENYL-SULPHONE 
a 
Extremely Low Toxicity 
e High Therapeutic Value e 
Freedom from Side - effects 
= 
Supplies 


Tablets 0°5 gm. each 
also Granules for Intramuscular Injection. 


“BENGAL CHEMICAL 


F 
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Control of Hypertension 


Successfully achieved with 


RALFEN 


B.C.P.W. BRAND 
STANDARDIZED EXTRACT OF RAUWOLFIA SERPENTINA 


@ REDUCES HIGH BLOOD-PRESSURE 

@ ACTS AS A SEDATIVE TO NERVOUS SYSTEM 

@ USEFUL IN INSOMNIA, EPILEPSY ETC. 

@ INDICATED IN MENTAL DISORDERS OF MANIACAL TYPE. 


Supplies : Liquid Extract : In one ounce phials. 
Tablets of 5 grs. In bottles of fifty. 
BENGAL CHEMICAL AND PHARMACEUTICAL WORKS LD., _ 
CALCUTTA : BOMBAY : KANPUR. 
Agente: N. DASAI GOWNDER & CO., 41, Bunder St., Madras. 
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A TYPICAL RESPONSE 
To Chloromycetin 
in 
Typhoid 
MALE MEDINA AND 
18 YEARS PAYNE 
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Extensive experience in the treatment of patients with typhoid fever 
has demonstrated that CHLOROMYCETIN exerts a rapid curative effect on this 
condition. 

CHLOROMYCETIN has also proved effective in the following 
conditions :- 


Whooping cough Typhus 
Ulcerative colitis Bacterial pneumonia 
Primary atypical pneumonia Undulant fever 








Lymphogranuloma venereum Granuloma inguinale 


Bacillary and coccal urinary infections 





For oral administration 





tssued in bottles of 12 kapseals each containing 
0-25 gm. Chioromycetin. 


PARKE, DAVIS & CO., P.O. BOX 88, BOMBAY | 
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